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24 haurs after _ » delay is 
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TO opr DB cat EXAMINER: This certificate shauld be executed withi 


, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medica 


«5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


VR AISME (5} 
10M REV. 1/68 


Health priar ta burial 


f s® MARTLANL STATIC VEFARIMENT UF 
43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALINORS, 


MEDICAL EXAMINER’S ER] IFICATE OF D 


First Middle x last 


3066 


Day Yeor,, | 2b. HOUR 
%, 


|. DECEASED-NAME 
(Type ar Print) 


pepspadr| amusing 9. tH 7 
A Be Ts. on OF oi = eh Ptr | ra 4 2c. DATE ra § be 
ot Month Yeor 
Male | tekwen BIIAZ i i el al a oh neg 7B 
To. BIRTHPLACE o or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED TBFNEvER MARRIED [_] | 9. COUNTY OF DEATH 
country) . A 
LLsf wivoweD [] —_ovorcéD [] GHEE O 2 Md. 


10. ul OR TOWN, OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Y2o. USUAL OCCUPATION kind af work dane b. KIND OF BUSINESS OR 
give street o's. bh during mast of workingJlife, even if retired.) |INDUSTRY 
7H ZAP Lict? £8 {\ S777 
13c. CITY OR TOWN 13d. INSIDE CITY TMT? [13e. STREET AND NUMBER 
L 2 Sgt yes (] No) Ss” 7: Ay - oO 
1S. MOTHER'S ADEN NAME — First Middle Lost 
LSTAAT P1LNA Ky AN 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ir SOCIAL SECURITY NO. 17. INFORMANT ADDRESS" 39S foekKSHi// 
(Yes, no, or unknawn) {tf yes give wor or dates of service) Vi 5 “ 
__— yporny Alb TAdr Bers Vi 
: “APPROXIMATE INTERVAL 
@ CAUSE OF DEATH (Enter only one couse pashmepfon(a), (b), ond (<)) A Y, O y, Pe 
PART |. DEATH WAS CAUSED BY: Vf { 4 Kd - 
“4 IMMEDIATE CAUSE (a) E34 CoN PIL MALIA LEVEL yee te ees 
/¢ DUE TO, OR AS A COPBEQUENCE FF L/ 
Conditions, if ahy, which gave 4 go 
rise to immediate couse (a), (b) ms et (Xa LVN 
stoting the underlying couse DUE TO, Og, A CONSEQUENCE OF yp } 
é 4 7 
feat (). {gl LL LEA ti £4 Lf CA ACL LE CS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE®10 THE TERMINAL DISEASE I CONDITION GIVEN IN PART 1(0} 
s Tov ero a o 
= 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S$ ? 
= WAS PERFORMED? ves no 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY (_]OR CONTRIBUTING (_] HOUR A.M. 
& [cause oF DEATH PM. 19 : 
= [2id. INJURY OCCURRED ‘2le, PLACE OF INJURY (At hame, farm, street, 21£. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. I certify that | taak charge af the remains described qbo 


feldan Autapsy Sg Inspection yg of ab and in my apinian 
Suicide [], Hamicide ([], Undetermined manner 
CHIEF MEDICAL EXAMINER — [[] 
PLA) yyy, rssistant mevicat examiner C] 22b, DATE SIGNED 
EXAMINER'S 


K? DEPULWEDCAL AINE S ' QLO 
NAME (Type] & q/: L dovrtgs WEA aud Eapy) e =Y 3, 
TALALREMATION, CREM "AVION ACity gr Yown) (County) 7 (Store) 
my ear An a 
AA 
BD Y 


ACTUAL 
SIGNATURE 


‘2Sb. REGISTRAR'S Pee 


a 


{ A, ity, Mae 


t 
¥ 


, @ 
& 
a 
on: aa 3 
b» on 
© 
7. i . ee 4 F $ 
¥ 7 
Sap Sass ne 


P Ss OOD MARTLAND STATE DEPARTMENT UF REALE 


lost. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a 1 9053 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43067 
5 fl 
| CERTIFICATE OF DEATH 
< iF igen First Middle lost 2a. DATE OF DEATH q 2b. HOUR 
3S lype or print) , , Montl Doy tomer 
3 Le, a de KAS ICL C7 eT y Gs awa ),) 
se 3. SEX 4, RACE q 5. DATE OF BIRTH / 6, AGE (In yeors 1 UNOER 24 HRS, 
= 235 , , - ay , lost birthday) MONTHS |G FOURS | MIN 
ie Sede FO theo the. Sie e y . L€sS Ses we 
a 273 To. Bennie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [Z] NEVER MARRIED Bx] | % COUNTY OF DEATH 
4 unt # / 4 ~ i , 
TS SO pie en pal ae wivowen [=] _ivorceo [7} 2-7 @ 6 Inept Md. 
2s 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= oe } } 
i =e = i co: f 6 give street oddress) fay 4 ; A during most af working life, even if retired.) INDUSTRY 
Ss ey ee a ee : ¢ ws 0 
Ss tf db fr / fu © / 
SS se St r, yea USUAL Peis (Wheré deceased had, if institution: Residence before |13c. CITY OR TOWN P30. 1NSIOE ee 13e. STREET AND NUMBER 
2 eYo ladmissian) STATE 3b. COUNTY aE 
2 &ss Mel» | Mot |  Reckullel 80 | _ 54 z Cotlege Pkwy #72 
go € = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ast 
ge = = y, ; nas 2 
oe i AC Famed Ale can t- VOYCE tent _ kovner 
2 8865 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Gas Yes, no, or unknown) _ | {lf yes give war or dates of service) y 
= es ay frye phe s- As 4bheve 
= ei 
= ag a) WE |S “SA 3 ee eee ea ee ee se ee PPR r 
s ot = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c), " uelmea er he OEATH 
£ ES PART |. DEATH WAS CAUSED BY: {) f Or cto 
a 5 ry on MMEDIATE CAUSE (a) 4 LALA = lp tA A, 
‘3 ss i, DUE TO, OR AS A CONSEQUENCE OF \) 
= SS Conditions, if ony, which gove ) GS, é > / b s 
s ec tise to immediate couse (a), 
2 2 s stating the underlying a DUE TO, OR AS A CONSEQUENCE OF 
$3858 
‘> 
= 
2 
= 
oe 
co 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo No) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

[JOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medical exominer) |/0.2-7.M. | Mea poy 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or R-F.D, No. City or Town County State 
While o Nat while 4 
fat work —_at wark 


220. 1 certify that (I) (this hospitol) ottended the deceased fram-a4AZ /Y¥ 19. 0 ALT 9, thot (I) (we) fast 
sow the deceosed olive on. 19 and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did not) view the bady ofter death. 


‘2b. SIGNATURE ‘2c, DATE SIGNED 
pee Ses / won py HO sar | OAT 
aod I he, pay DEGREE PHYS. LAL _ DIRECTOR PHYS, 


z 
é 
2 
s 
Fa 
s 
S 
2 
= 


je 3 shauld be detached far use as the bi 
filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B= | fad pascas = /] We. ADDRESS : ke 
28] NAME(Ipe) Edward J. Ferbja h1125 Rockville Pike, “ockville, Md. 
52 EE 
ue Wo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
=e i . . 
ar BRR Spent) 9/16/68 Gate of Heaven Cemetery Silver Spring, Md. 

7A, FUNERAL DIRECTOR 1351 Rockvil MPike "D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 


VR AN. 
aon Rev N68 Tyson Wheeler Rockville, Maryland 


cettificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot 4 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1 


attendyig physician ond completely, 


es | ond 2. 


fter deoth. 


Q 


the funeral . 
‘a 
fours a 


b 


“ Then please remove carbo 


, cremation, or removal, ond in any event, with 


e 3 should be detached for use as the burial-tronsif 


should be filed with the State Dept. of Heolth prior to buri 


director, po 


- 


Se MARTLAND STATE DEPARTMENT UF AEALIN ; 
190 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 4 3QG8 
56 "Hh. OF DEATH : 


1. ay NAME Ey Middle Lost 2a. DATE OF DEAT 2b, HOUR 
(Type or print) \antk Day 9 
CL: S92 E \ LD 
rf 4 get F Vy BIRTH A (In years [_IF yee year Tir unoer’24 HRs. 
O "last birth lay) DAYS [FO MIN 
227 tte -fo-~ SB YRS. 


To, Bab LACE (S3gte or foreign | 7b. atte OF WHAT COUNTRY? 8 MARRIED Bie Marie] | % COUNTY OF DEAT 
c 
ey GLE wipowed []’ _ DIVORCED Md. 
IGAN OF DEATH 11, NAME OF HOSPITAL OR INSHTUTION (If nat in hospitol 12a, USUAL DCCUPATI Kind of k dane 12b. KIND OF BUSINESS OR 
—_— give strget address) YY, Horna as of warkil pyblerexe if retired.) INDUSTRY 
PLLC e OZ. etire 
} (Where deceased lived, if institut gbefore (13. YD OR TOWN ¥3d. INSIDE CITY wmITS? —-1]3e. STREET AND NUMBER 
ladmission’ STATE, 13b, COUNTY YES Noy 
is is LLaenlpatadg, | 4 O ME KFO/ W. ileal = plea. 
14, FATHER'S so a ist Middle Y 7 t Is. MOTHERS MAIDEN NAME First Middle 4 W4 Last 
= i" YY 
Lena (ia eran 2 
Tee WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURY NO. 
Yes, np-orunknown) | (lt yes weyar or dates of service) 
- a : APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) BETWEEN ONSET AND. DEATH 
PART |. DEATH WAS CAUSEO BY: . 
9 IMMEDIATE CAUSE (o) /LyOCardial infarction, recen 7 erio days 
4-/0O d DUE TO, OR AS A CONSEQUENCE OF RARE eS precent 
Conditions, if any, Which gave ee a s 3 + 
rise to immediote couse (0), fh asi — vt ee o LOLA ODO 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
pt! ee a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE ORCDNDITIDN GIVEN IN PART I(a} 


a. ih 5 

= 19a. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vst] wo CAUSES OF DEATH? 

& 

$3 [To ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, item 18) 

& | Cor contesutinc [7] cause oF O&aTH HOUR AM. = Month Doy Yeor 

B Lilt either, noti medicol examiner) PM. I 

©] 21d, INIURY OCCURRED] 7Ve. PLACE OF INJURY (AI HONE Fata STE FATON.)[ ZTE LOCATION Street or RFD. No City or Town County Stote 

While Nat while OFFICE BUIDING, ETC. 

at work at ark O) 

22. | certify that (1) (this haspital) ottended the deceased fram. VSS, to eee, 192 _, that (I) (we) lost 
sow the deceosed alive on__4 2x7 19.2 ond ai in aa) (ou opinion ‘death occurred on the dote ond hour ond from the 
causes stoted above, (I} (we) (did) (did not) view the body after death. 

2b. SIGNATURE 2c. DATE SIGNED 

5 ATTENDING MED. STAFF y , 
sD ere gy MO vous PHYS. OO dite O os BY PA reek 

22d. PHYSICIAN'S Ye. ADDRESS y “2 


NAME(Type) ANN M. DIMITROFF 00 Wrodks 2d; Door ne 
3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
togiierin, | SEPT. 191968 GATE OF HEAVEN SILVER SPRINGS Mp 
ws. ss DIRECTOR ADDRESS, Sa.” Ag 'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 
1 E gy 5571 SCONST 
OBERT A. PUMPHR Aa ONS 4 ae P2 a 4968 f * . 9 t 


MARTLANY STAIC VEFARIMENT UP MEALITT re) 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13032 CERTIFICATE OF DEATH 
os Aa " EAD MAE First Middle Last 2a. DATE OF DEATH , 2b. HOUR 
3 lype ar print} . * Mant! Do Year 
8 | Lillian none Ashford 7 4 Pm 
i =] as) d 
s PS 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years ~ [_IF UNDER YEAR | iF UNDER 24 HRS. 
C= 23s last birthday 0 0 MIN, 
oS oo Female Caucasian 8/31/1872 ue y YRS. eo lela 
eee ; 
2 3° 3 Ja. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED! 9. COUNTY OF DEATH 
be cut wil) 
ep Ss ashe, DC USA WIDOWED fx] DIVORCED [_] Montgomer Nd. 
© #222 10. CITY OR TOWN OF DEATH TiNAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12a. USUAL OCCUPATION (Kind af wark done — |12b. KIND OF BUSINESS OR 
= Ff ae 6 jive He eal during mast af yanking life, even if retired.) INDUSTRY, 
= aS Uo Wheaton, niversity Nurs. Home Mousews 
Eo eT ies USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
S ,. Jadmission) STATE 136. COUNTY ; 
E257 Wash, ashe, oc |S "°C | 1710 surrey Lane, NeW. 
a p WasNe » Ut _|__4A_—_ 
BR wes!) [FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2g sc 4 2 John Jost ? Rebecca Terrett 
na) hei eee ? fe) ? 
2 ss Too, WAS DECEASED EVER Ws. ARMED FORCES? ' Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ee a eee a, ‘yes give wor or dotes of service) ~ : * 
ea S ee bathe totality Alice Bisselle Washington, D.C- 
= 653 
S ofé 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b)-pnd (c)) * recs oat rie 
f 
= £2 PART |. DEATH WAS CAUSED BY: yep Y 
3 EES — IMMEDIATE CAUSE (a) : ete 
"oueore |S. Ae, / DUE TO, OR AS A CONSEQUEMSE OF = 7 « - . re 
= 225 Conditions, if any /which gave ) 2 7 shuts a Orr. 
s ay ise ta immediate ca , A o 
2eEss patie aeons DUE TO, OR AS A CONSEQUENCE OF % 
£s Unidopty lita couse) 
SEES = « 
32.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
z i ek eS 
2 nA 
= z JU 
Ss 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe ye | wo wo CAUSES OF DEATH? 
= 
< & [Plo ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
= = | Cor conrriButinG [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
= 3S Y 
— & [lif either, natify medical examiner) P.M. 19 
4 = 721d, INJURY OCCURRED [ le. PLACE OF INJURY (AT HOME FaRw,SiRe, FACTORY.) | 214. LOCATION Street ar RD. No City ar Town County State 
= While Nat while OFFICE BUILDING, ETC. 
jat wark. at wark 4h ae => 


QO 

22a. | certify that (I) (this haspital) atten the geconsed from ar ml hare , 19.94 _, that (I) (we) lost 

saw the deceased olive an 4 196% andfhat in (my) (our) opinion death accurred on the date and hour and fram the 
causes stated obove, (I) (we} (did) (did not) view the body after death. 

22c. DATE SIGNED 


fe lees . Hp ATTENDING ED. STAFF & 
Dy, vecre pays decor Cl ons O] 9- P-o 

22d. PHYSICIAN'S 22e. ADDRESS. LOCO iy 2 

| |_ mele. He Mish, M.D. J Pepa te AG 

Za. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (ty ar Tawn) (County) (State) 

Beto 9-10-68 Cedar Hill Cemeter Suitland, Md. 
24. FJNERAL DIRECTOR_- ADDRESS. 7 —_ 28a. YY REGISTRAL fh 2Sb. REGISTRAR’S SIGNATURE 
con AN by Ce iw ttle cert SOO LF de Py"96g fer leg Noes 


TO HOSPITAL OR ATTENDING P| 


should be fied with the State Dept. of Heolth prior to buriol, 


~— 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use os the b 


— 
= 


land 2 


funeral 


eae, 


ekecuted within 24 haurs after death. 


lease remove carban papers 


physician and campletely filledgin 
, crematian, ar removal, and in any event, within 7 


‘4 s 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1. DECEASED-NAME 
(Type ar print) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 


23056 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


20. DATE OF DEATH 


Month aot 


va AGE {ny /e0rs 


Gi rad LEAR 


last birthdoy) DAYS HIN, 
YRS. 


13070 


2b. MeL 
oe M 
iF UNDR 26 HRS 


7o. BIRTHPLACE (State ar fareign 8. MARRIED &] NEVER MARRIED 9. COUNTY OF DEATH 
country) 
: Ce WIDOWED [-} _ DIVORCED MON Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane b. KIND OF BUSINESS OR 
give aged during most of working life, even if retired.) ey LL 
0 PAK + SSP. WIFE NE Pae 
py isbn RESIDENCE (Where deceosed liv d, if institution: Reais befare |13c. CITY OR TOWN Td INSIDE CITY UMITS?—}13e, STREET AND NUMBER 
lodmission) STATE. jb. COUNTY ‘a 
é ees Oye Cm LUE, gu 'SO O |Ysg DUTHAMFTDD DR. 
14. FATHER'S NAME / First ae 1S. MOTHER'S MAIDEN NAME First Middle lost 
° 
8p f MPARGUE RITE ie 
. WAS DECEASED EVER IN U.S. ARMED TORS? 16b. SOCIAL SI SECURITY NO. mai INFORMANT 
yy na, ar ynknown} us give war or dates of service) - - < off os eng 
AZ 0 Z bul fred TF Atkinson C4 OOLANG 
18. CAUSE OF DEATH (Enter only one cause per line ant (b), ond (c)) : a?) ¥ er oti led 


MEDICAL SerIATOH 


PART |. DEATH WAS CAUSED BY: 

i IMMEDIATE CAUSE (a) 

t / DUE TO, OR AS A CONSEQI 
Canditians, if any, which gove 

tise ta immediate cause (a), (b), 

stating the underlying couse, 

last, pei A Be 


DUE TO, OR ASA CONSEQUENCE OF 
(9. Co 


iXCereoneary, grfe t 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR aie Month Doy ibe 


(Ox 


causes stated abave, 
22b. SIGNATURE 


CNS 


22d. PHYSICIAN'S 
NAME (Type) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aid RELATED TQ’ THE TERMINAL DISEASE OR COI 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


220. | certify thay(|)Athis See) apres ths deceased fram 
saw the deceased aliy 19 


On A ou md DEGREE 


LIpHN Lb. FOKO. MO 


aa “BURIAL, CREMATION, | CREMATION, 23b. DATE y 
ee | ee es fa 2 oh 8 


T23b. DATE. ~*~ 3c. NAME OF CEMETERY OR CREMATORY 7 OR CREMATORY 


INDITION GIVEN IN PART 1(0) 
toberes i faolke fs 


Ceake 
20a. AUTOPSY? 


Ys] NOL] 
21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 


CAUSES OF DEATH? 


{If either, notify medicol exominer) 
a aye OCRRED. 2le. PLACE OF a ‘AT HOME, FARM, STREET, ri 2if. LOCATION Street ar RFD. No. City or Tawn County 
Nat whi ie] OFFICE. BUILDING, ETC. 
area ot sai - 
G 


Wer, 1989 
and ro in (my) (aur) apinian ie accurred an the date and 


e) (did) (did os view the bady after death. 


Suithand, |“ 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Stote 


, that! d, (we) last 
‘haur ant fram the 


22. DATE SIGNED 


ATTENDING. MED. STAFF 
PHYS. Bw DIRECTOR O PHYS. Ps = ~ 
ey op 
We, ADDRESS 5 CL q nei 3 
= iP me 
23d. LOCATION (City ar Town} (County) (Stote) 


dand 


250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
9 le 
OATE Pp 2 5 {968 Fil 


1 MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 074) 

HEALTH DEPT. (Ear Fist Middle lost 2o. DATE KNOWN[_] Month Doy  Yeor [26 HOUR 
28 5 ree WALTER NMI Bailey Jr. omni 9/ 19  168]10:3g 
oe = TiiK TRAE = DATE OF BIRTH 6 AGE yos [tow | ToT TR HY, DATE PRONOUNCED DEAD 24. HOUR 
ee Male White 10/6/21 Hes ass %% Yer, 68}10:30 
oe To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH H 
ee om'Washington D.f. USA winoweo [] —_pivorcto (] | Montgomery Md. 
Be B ] > 1D. CITY OR TOWN OF DEATH jt Ee ea eSeTTAL OR TUN (If not in hospitol ie USUAL Sa {rine of work on {to ME OF BUSINESS OR 
oS Silver Spring MSTY bss Hospital PaERLye ingle went ew Ke af ~employed 
6 s = ) 4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIOE ciTy LIMITS? — | 13@. STREET AND NUMBER 
Sa >} oemssonh SAV and 13». CoUfont gome Sil.Spre.| "SOMO | sony pees 
E 3 = | 14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Last 
Tha NMI Lillian ? Haynes 

17. INFORMANT ADDRESS 


wife Carol P. 2021 Lanier Dr.SSMd. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for fa), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


at i 
oo ye DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Coronary arteriosclerosis 


é a b) 
rise 10 immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


THY f 


This certificate shauld be executed within 24 hours after i delay is 


necessary, please execute the certificate, writing the word “pending” in pep 


= 
© [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} 
ie WAS PERFORMED? wR nO 
£5 [ivo. EXTERNAL CAUSE WAS Tib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
m5 = ] PRIMARY [_]OR CONTRIBUTING [[] ee 
= [_ cause oF DEATH 
= rd. INIURY OCCURRED] 2ie. PLACE OF INJURY 2 ame, farm, street, TIE LOCATION Street ar RFD. No, City or Town County Store 


WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. \ certify thot | took charge of the remains described obave, heldan Autopsy XJ, _ Inspection WwW. Inquiry [Y.~ and in my apinian 
death resulted from: — Notural causes Xi, Accident [], Suicide [-], Homicide (fall Undetermined manner [_] 


CHIEF MEDICAL EXAMINER] 
pare ( A>. mo. ASSISTANT MEDICAL EXAMINER [] mb wear 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exq 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File Prego 


TO me EXAMINER 


SIGNATURE c 44 
EXAMINER'S DEPUTY MEDICAL EXAMINER [DR Spt 2 pei. 
NAME (Type) hn G. Ball ADDRESS(Street, city, town, or county) 

Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 

ay apc a " 
UAAG: ba Saad BARABWH MOLE 4 ROCKkiM Cord (BAYUALGHS 


74, FUNERAL DIRECTOR ai Anda. “i ADDRESS SEP 2 > 1968 REGISTRAR'S SIGHATUR 
ndzew Dw . "1, a { 
iaeriall icaias phrey, Inc, 8434 Ga, Ave.S.S.Md. lor SEP 25 6B J FP ial 


i MMHARTLAND SIAL VEPARIMENT VP MEAL 
. ] 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
130 0 CERTIFICATE OF DEATH 1307. 
. % es 1 Wiens La First S Middle Lost 2o. DATE OF DEATH F 2b. HOU 
o BO ye Gr print a, 
= oe OE, Blanche BALDW SECT” 1 2" GEL |S oan 


3. SEX 4, RACE S. DATE OF BIRTH [6 AGE (In yeors UF UNDER 24 HS. 
ART 5k WDwhe, 3, 19394 ios ash Ci inaee Fieg win 


ze 
o 
3 
a 
Fis 
Ed 
Be 
- 5 7a BIRTHPLACE (Sate or feign [7H TIZEN OF WHAT ve 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
j= country} _ — 
Se “Eudiana Us, winowen §% — vivoRcD F] eS re Md. 
EES » 10. CTY OR TOWN OF DEATH 11. NAME 2 eee INSTITUTION \o nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ) . treet oddress) a sti f king life, tired.) . | INDUSTRY 
=Es/ ( Rockville ig mos: pa in eee ) 
2s 3 re ar MEOG (Where deceosed lived, if institution: eoeatees 18d, INSIDE CITY LIMITS? 2 STREET AND NUMBER 
ay &Jodmissicn) STATE 13b. COUNTY Q 
Fes |v : b & O |\aq08 Tock Bre 
Sso> a Se St ate 
aes 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Asi , 
eo = P i an 
= 
Ss 


eas. 


as QAM 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 aS sien CLE INFORMANT + 
Ye: a car unknawn) | {lf yes give wor ar dates of service) SHY ° Mil 14 gart ress 
BABS 4 -T4s 4 | ree! be. Q ral 


— 

ES 

= & | [is, cause oF DeaTt CAUSE OF DEATH (Enter iiternetam ahascacety in ane couse per line far (0), th), ond (c).) 
at PART I DEATH WAS CAUSED BY: 

—5 ; IMMEDIATE CAUSE (0) 

265 1 ] DUE TO, OR AS A CONSE 

as Conditions, if ony, Which gove 

Be rise to immediote cause (0), (b) 

2 . stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bstiS ATX (9 
PART 2. OJBER SIGNIFICANT CONDITIONS CONTRIBKTING 


AL 


RATJAL DISEASE ORCONDITION GIVEN IN TOA 


z 2 ass 
Ss 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WASWERFORMED 200. AUTOPSY? Obj IF YES, WERE FINDINGS CONSIDER ED I ICE CERTIFYING 
fs ? 
5 = : ves CJ nom CAUSES OF DEATH? 
& 
& J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
| Lor contersutinc (7) cause oF O&ATH HOUR A.M. Month Doy Yeor 
8 (if either, notify medicol exominer) PM. 19 
= ; F IN ‘AT HOME, FARM, STREET, FACTORY, ) | 216, FD. No. i 
Whie [> Not whe 2le. PLACE OF INJURY (os eeoriec 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


Co 


2 
19_E5X, that (I) (we) fast 


fot work —_ot work 


22a. | certify that (1) (this haspita}-gttfnded the deceased Gane , to. 


je 3 should be detached for use as the bu 
filed with the State Dept. of Health prior to burial, 


Page 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certific 


saw the deceased ath gn 196—X., and that {i} (myf épinian death accb¥red an the date and haur and Worf the 
causes eR abave/(|) } bwe, ~ (did ~ view the bady after death. 
ig K ATTENDING ED STAFE 
XS iN 10 n ke aby My \)osoree pars irecror CO pars, O 

3= { 20d. PRYSICIEN'S ls mors 50 W. Ldmonston street 
= pa zea lon Gershe Rockville, Maryland 
= BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town) (County) (State) 
ee ae ‘| ae 4 . 
3s BP Serg 9-17-68 North Star Cemete Mt. Air., Indiana 


wean 24. FUNERAL DIRECTOR 4 ADDRESS Bo. Nak BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
otmVe | ROBERT A, PUMPHREY, Bethesda, Maryland erp ig 1969 (lLarbs, 9 


g 


2 after death. | 


ecuted within 24 


\ 


The law requires that the death certificate 


TO HOSPITAL OR ® .. PHYSICIAN 


THAR TLAND JIATE VEPANITIMICN! Vi NEAL 


] i 3064 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 130 iq 
CERTIFICATE OF DEATH 73 
tohs T. DECEASED: NAME First Middle Barénelhe 2. DATE OF DEATH 2. HOUR 
Ss z 3 (Type ar print) Jos eph Bara eile on 32) eg 10: 204 
¢ 
2-5 3. SEX 5. DATE OF BIRTH 6 AGE wr [_ iF unoeR 1 yea _[ IF UNOER 24 HRS. 
Peat last by 1a DAYS: MIN, 
2s Male 10-7-79 es [| 
ay 7a. ical (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never marRico[] 9. COUNTY OF DEATH 
s ae Italy U.S.A. widowEDK] DIVORCED [5] Montgomery Md. 
#& Be 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark done 125, KIND OF BUSINESS OR 
Soe treet ad #8 i ined.) _ | INDUSTRY 
285 //| Takoma Park WashSh & Hospital dungeon elapp age. ovea tired) 
@Sse 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
"oOo i i s | i . 
ee a /5 pee" lryland ‘ebtbomery _—«|[Silver Spring) "oC 8642 Piney Br Rd 
2 ee [YH FATHERS HAE Fst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 ee Unknown Unknown 
S85 Wa, WAS DECEASED EVER IN US: ARMED FORCES? [TG SOCIAL SECURITY NO. "17. TNFORMANT Address ver Spring 
S85 4 ya giles dato aca 
aes Ps (ial 186-09~8005 Louis J, Baranello 8642 Piney Br,Rd 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ().) ri Sees rage 
s.. PART |. DEATH WAS CAUSED BY: ' Q. [’ 
ee 4109 IMMEDIATE CAUSE (a) “Vn dene an dh det A a a 
6 : DUE TO, OR AS A CONSEQUENCE OF rae 
aS Canditians, 8 reat Us ae p p FP th ie 
£5 : a 3 b) PLO 4 th hed, A £A AOA kL A Ce DOSES) 
a tise ta immediate cause {a), { 
~~ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF O 


lest 4 AO] (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED AQ THE TERMINAL DISEASE QR CONDITION GIVEN IN PART I(a) 

a.) rc nfs ) . i oO — p 
lisse Pee Pe 0 Bui, rf LA. aed 

ERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20b. IF YES, WHRE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 


igned by 


5 


S 
$ 
& 
Ee 
2 
5 
e 
= 
S 
E 
2 
3 
5 
a 
2 
s 
=. 
= 
s 
3 
= 
3 
a 
S 
a 
2 
2 
a 
@ 
= 
= 
= 
> 


. 21b. TIME OF INJURY 
[lor conTRiBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, ba: 21f. LOCATION Street or R.F.D. Na. Gity or Tawn County State 
While Oo Nat white O ‘OFFICE BUILDING, ETC. 
oy 


lot work —_at wark ‘3 
22a. U certify thot (I/(this haspital) attgnded the deceased at, WEES toa 9 4x" , that (I) (wey fast 
a¥9 19.68" gfd that i (my) (ovr) apinién death accérred an fhe date and haur und fram the 


Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, lem 18) 


MEDICAL CERTIFICATION 


saw the decéused alive.an_ 
causes stated abav, (1}}(we)4did)'(did nat) view the bady after death. 


22, DATE SIGNED 
te 


Ibe [b5 


e 3 shauld be detached far use as the bi 


ATTENDING \p4) MED. STAFF 
; li a RDA Ppoccree prs, XC) oieecror CO pays, 
22d. PRYSICIANS 


Ne 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


o= ) 22e. ADDRESS. 
: yy LI2. 
ce | wane (tyre) At ay fy a) TAD Braecraielawy Id Bertsvi lle, Meo. 
2 = 230. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (State) 
35 Re now 9/30/68 Westminfster Cemetery Montgomery Co.; Pas 
24. ERAL DIRECT! a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
atasy, (the STH. Hin WL. ; 


f V AA 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


any MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 30 6a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3 
NZ CERTIFICATE OF DEATH 074 
ee i 2; R lost 29. DATE OF DEATH 4 . 2. HR 
pes fype ar print I 
3 $538 Frances Annabella Barker B 1688 8:30 ™ 
S ° 3, SEX 4, RACE S. DATE OF BIRTH i a ars IF UNDER 24 HRS. 
c= S lagt birthday) DAYS OUR WIN. 
a ae Female 6 May 1927 Hae vps Pee gl 
2 Wo To, LV (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maerieo [A Never MARRIED") | COUNTY OF DEATH 
2 coygtry 
x = aS North Carolina USA WIDOWED []___ DIVORCED ["] Montgome: Md. 
© = a-E__._, {10 CI OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol —112a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
) ae ive street gddress) during mast af warking life, even if retired, INDUSTRY 
= 283 Bethesda the"eteAicel Center, NIH |‘ "Housewife Cee ee 
aa a5 _[13a--USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
eS -o \dmissiqn) STAI b 
4d Fes agmissi 4 Bay 2 Kensineton | "2 °C) | 9918 Old Spring Road 
BS 255 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gS 55s Aleck Carter Katheen Lipe 
cs 
2 285 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT  Dethesda, Ma AN dress 
eee give war or dates of ser 
= 2.8 Yes.coppeynknawn) | Cregreoucuciewrt! 1579-30-4476 |The Medical Records, The Clinical Center 
oe SESS 
S ofe TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) eh a 
se Sh PART |. DEATH WAS CAUSED BY: Sepsis 
3 SES IMMEDIATE CAUSE (a) 
2 yess DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if any, which gave : Lymphosarcoma, 
s Se Sy tise ta immediate cause (a), (b) 
ese s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2Bse lst @ 
3255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a 
= CONTRIBUTING TO DEATH 
£ ) 
= A’ 
3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves 0 CAUSES OF DEATH? yo 


210. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
(TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detached for use os the bi 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, re) 21f. LOCATION Street or R.F.D. Na. City or Town County State 

Whil Not while OFFICE BUILOING, ETC. 

lot wark at work = be 

220. | certify thot & (this lipspiial) aitandad e deceosed fig 2 _REPLEMDETII_OO | to_O BEDU. 1900 _, thot AP(we) lost 
sow the deceosed olive on’ eptembe 1966, ond thot in QA) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, §) (we) (did) xehabenant view the body ofter deoth. 


2b. SIGNATURE Ti) Fanta ats uF 2c. DATE SIGNED 
THs, SE At AA, Wp __vecrte pas, CO pirecton C) pays, XOX 


22d, PHYSICIAN'S 2e. ADDRESS “Lhe Clinica enter, Nationa 
NAME\Tyee) Michael B. Mosher, M. D. c i, Bethesda, Md 


BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMBMALCperify) Sept: .10, 1968 Parklawn. Cemeter Rockville, Md. 
24. FUNERAL DIRECTOR Al * 2Sa. REC'D BY REGISTRAR 28b. AR'S SUBNATI 
VRAIS 13 AnpEE consin Ave. egg 
owes | JOSEPH GAWLER SONS, INC, "ash Meese" b SEP 13 1968 Yoro-Es, Did, 


should be filed with the State Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


Aap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


d within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
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MARTLAND STATE DEFARIMENI Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


13075 


AN’. 
~ ig fee en First, Middle Lost 2a. DATE OF DEATH Bi, 2b. HOUR 
‘Type or print) " i Monti Day 1 bet w 
is Adnes SOlew Preatl_ afl toe Si Lp PM 
a 4. RACE 0 S, BATE OF BIRTH Beal ears [IF UNGER I YEAR | IF UNDER 24 HRS. 
woos a last birthday} ‘MONTHS wn 
4 ite poo, 1 lll 
a3 To. care (State ot foreign | 7b. CITIZEN OF = COUNTRY? © MARRIED [5] wevdR maRRéoc] _|%- COUNTY pl 
= BS country) . ’ 
foe wiooweo [T4~ _olvoRced C] i] “ Md. 
Be = fi Ta 9 se men e 
2se 10. Gi 4 fate OF DEATH ir be OF HOSPITAL OR ay, \f nat in ate »  }12a. USUAL OCCUPATION (Kifid af work dhe 12b, KIND OF BUSINESS OR 
=cs 
Sees } ivg eae during masta working life even jf retired.) INDUSTRY 
332 =cove dogs 1. jeaehen 
BSE a Gi. tS DENCE {Where deceased lied, if inttoion: Residane befare |13c. CITY oF TOW | ser 18d. INSIOE bai ums? ]13e, STREET AND NUMBER 
a." & (4 ’/Tadmission) STATE IN . 
2 3 y / ission) ‘3b. COUNTY A YES | Nol] of &. new, 
é. € i. 4 FATHER'S NAME FATHER'S NAME FT a ape Middle Last, SI (OTHER'S MAIDEN pve! Middle Lost 
2 @ 4 
Bees Alexander Li pr an Plat 
235 l6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NC NO- é £0. Address 
325 Yes, no, ar unknawn} | {tyes ve war or dates of service) 
aaAYA e A dane — 


uf of 


Conditions, if any, which gave 
rise ta immediate cause (9), 
stating the underlying cause; 


DUE TO, OR AS A CONSI Wa f ~ 
{b) aN Y 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


|-transit permit. Then 


18. CAUSE OF DEATH (Enter anly ane cause per lin {Enter only ane cause per line: << o. 2 
PART |. DEATH WAS CAUSED BY: = Nes 
"IMMEDIATE CAUSE (a} acs WS 


aan, 


last. 
TIONS CONTRIBUTING 


PART 2. OTHER SIGNIFICA st 
Ale 
198. “DATE OF OPERATION | 19b. CONDITION FOR (thy ORQRATION WAS PERFORMED 200. AUTOPSY? 
s( 


DEATH ey RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


nowy 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 
[JOR CONTRIBUTING [_] CAUSE OF GEATH HOUR AM. Month Day Yeor 
{lf either, natify medical examiner) P.M. 19 
21d, INJURY OCCURRED [Zle. PLACE OF INJURY (AT HOME: Fan STE, rcORY, 


MEDICAL CERTIFICATION 


214, LOCATION Street or R.F.D, No. 


2ic. HOW INJURY OCCURRED eats nature af injury in Part 1 or Part 2, Item 18) 


City or Town County State 


After this certificate has been signed by the attending phys 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar to burial, cremation, ar remava 


While [7] Not while [>] OFFICE BUILDING, EFC. 

at work at fark = ée ¥ 

220. | certify thot (1) pte Gan ottendgd the “Saar ‘om. POY 19! to LP AY 190% _, thot (1) ae lost 

sow the deceosed ond thottin oooh @&)o inion deoth occurr don the dote and ‘hour ond tom the 
ae Pi 
S couseg-stated g o Ne 9) (did) ( } view the body ofter deoth. 
z ATTENDING MED. STAFE 2) 
cae | ees AN DEGREE PHYS. DIRECTOR pars, O 
2 3= Mai, PHYSICIANS De. ADDRE > 
a6 EWR oS ay Spee hat BAe 
sx 
5 a Et 730. BURIAL CREMATION, | 230. DATE DATE aE) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {County} {State) 
es Bossey | 9/13/ enwood Cemetery Washington, D.°, 
24. FUNERAL Po . I So, RECO BY REGISTRAR 23b. REGISTRARS SIGHATUR 
VRAIS (4) P2930 j 

OAs Pith St, NeW. ‘Washingtor, UC.) SEP 13 1968 fC4orls, < 


; MARYLAND STATE DEPARTMENT OF HEALTH 
z 1 Fg ts 6 fk abit OF Vial RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 13076 
~ FOR STATE ie MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 oecettto Nt Fist Middle 


(Type ar Print) 


2b. HOUR 


Bae SHARON ESTHER BEGUN M 
ees a 3. SEX 4. RACE S. DATE OF BIRTH 6. aig a | a ae 24 HRS._} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ra 4 
S53 Female|  Whitg 7-19-68 ws | at | | |g 9 68173500 
age 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED Bx} | 9. COUNTY OF DEATH 

r § on™) Maryland USA WIDOWED [DIVORCED [-} Montgomer: Md, 
S ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
2s a= / Takoma Park give street oddress) Wash.San -&Hosp. during Daeenaasrrng life, even if retired.) |INOUSTRY 


7 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE . YES DANO [) 0 


ile pages land 2 with the State Di 


WHILE NOT WHILE factory, affice building, etc.) 


at worx C1 at work LL 


described-Gbove Held an Autopsy De Inspectian bet Inquiry $<f, and in my opinion 
Accjdént [_}~ Suicide (], Hamicide [_], Undetermined marfner 


CHIEF MEDICAL EXAMINER [] 


ACTUAL Lh. mo, ASSISTANT MeDicat examiner [] 22, PATE SIGN 


i= . 
€ £ 
es ORE 
X= ow 3/ > ¢ Gan 
Sree, 5 14, FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
£20 a) e : 
ey a Eugene Begun A. Doreia Finklestein 
fet 3 mage ee aes "ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
2ee ‘2 = es, na, ar unknawn’ | {if yas give wor or dates of service) ) SE 
apts lo eee | Ae Parent 
302 x ents SI = 2 = 
3*2 = 18 CAUSE OF DEATH Ener ely ere cus erin for (0) (a) ‘ AETWEEN ONSET AND DEAT 
= 2s = ere IMMEDIATE CAUSE (0) Viral pneumonitis, acute 2 rs. 7 
Se= < \ DUE TO, OR AS A CONSEQUENCE OF 
gas $ Conditions, if any, which gave i 
4 tise ta immediate cause (a), 
23c =] stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ese ES last Tt @ ta 
Feo eh aa 4 = 
2t= z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
SoMoe L > 
= So = zl 7f[x% xX 
See S = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eer oe] —& ,]z WAS PERFORMED? 
227 CSN Yes NOL) 
- Zs S & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
ee = =z | PRIMARY [~] OR CONTRIBUTING [-] HOUR AM. * 
3 3 & |_CAUSE OF DEATH PM, 
i=} = a 
ca 3 = J2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar RID. No. City or Town County State 
= 
2 £ 
Sj 4 
a 3 
5 3 
s 2 
ea 3 
§ a 
S3Z£ 
2rc2 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO spur @icat EXAMINER 
necessary, please execute the certi 


SIGNATURE 
one DERUTY MEDICAL ExgMneR SECT a S, G 
Mates) Belden R, Reap M.D Line tsyfe cnn Uf 777 (60 _ 
Ta. BURIAL, CREMATION, | 23b. DATE 7c] NAME OF CEMETERY OR See 23d,_LOCATION (Gay oF own) (County) ate) 
REN SeRIY  | F_11- C8 Wath Mento hy ae TALK G79 LS FURL “4 
74, FUNERAL DIRECTOR ADDRES % Se. RECO BY REGISTRAR | [2b REGISTRARS SGNATHRE 
. es 2 7 7 (Chia 
mena Beaneces Cucwattorre (2 (0657-10) _InGEP 16 1968] iG 


& 


within 24 haurs after death. 


By 


: The law requires that the death certificate be exg 
After this certificate has been signed by the attending physician ang « 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


apes 
SUS 
g53 
Stee 
235 
£s5c 
£55 
pas 
ae 
eve 
= oN 


tus) 


y fi 


rmit. Then please rei 
crematian, ar remaval, and in any evi 


transit pe 


shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached for use as the bu 


e 
OS 


~ 


~ 


VR AIS (4] 
30M REV. 1/68 


MART LANE STATE DEPARTMENT UE PEATE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


13065 CERTIFICATE OF DEATH 43077 


1 PEcEASED First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
‘Type ar print) 4 Month Do Yeor 
Esther (no middle name) Beram i) 68 |f fe 


3. SEX 4. RACE S. DATE OF BIRTH Caan a AF UNDER 24 HRS. 
4 last birthday) b Gi Min. 
Female Caucasian 2/12/1888 80 vrs. Pome: 


7a, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 


country} 
Rumania USA WIDOWED Gx} DIVaRCED (_] Montgomer Md. 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ae street address) _ during mast af warking life, even if retired.) INDUSTRY 
Wheaton niversity Nurskhg Home Homemaker [eceencententention 


" lee. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
; a isin) 3] Ais nn a : ori YES nol 513 University Blvd. 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Lippa Hersh (middle name unknown Unknown 


To, WAS DECEASED EVE IN US” ARMED FORCE? [16 SOCALSECURIY WO. [17 WFORVANT Adress 
yes give war or dotes of service) . 
Yes.no,or unknown) | Wye ge nities! $13-54-6506 {Garlick Funeral Home, Bronx, N.Y. 


18. CAUSE OF DEATH (Enter anly one cause per Jing for (0}, (b), ond (c),) y) APPROXIMATE INTERVAL, 
PART |. DEATH WAS CAUSED BY: G Wes " Le ll 
¥ IMMEDIATE CAUSE (a) é 


/ 


/ y 9 DUE 10, OR AS A CONSEQUENCE OF, 
Conditions, if ony, which gave (b) , 


cz 
tise ta immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. fl 
PART 2. OTHER Sg CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
B/Y¥ 6 Ae 
15 / XFe2 Sn Chane CBOMA_CK 


(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED } 21e. PLACE OF INJURY Ke ‘HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While o Not while OFFICE BUILDING, ETC. 


lat wark at work <] mid - #3 

22a. | certify that (I) (this hospital) attended the deceased, fr PVPs Od, to 7/ , 9 _, that (t) (we) last 
saw the deceased alive cn A 1d ond that in (my) (cur) apinian death occurred cn the date and haur and fram the 
cgdsea stated abave, (I) (we) (did) (did nat) view the body after death. 


GNATURL™ Wea = 2c. DATE SIGNED, 
PL etpne Le. BIO Ce al BG 
72d. PHASRIAN'S ] Te ADDRESS DSF =-KS7 

pME(Tyee) Jerome Epstein,i. D. “2heSeest., NW, Washington, DC 


z 
© Jo. ATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
J , : ? 

= Gs, £ Ca Z RE Ys] wo CAUSES OF DEATH 

= 

& [217 ACCIDENT WAS UNDERLYING | 2\6.4IME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B) 

3 

8 

= 


BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (Stote) 
Bree) 9-6~1968 Mt. Hebron Cemeter Flushing Ni. ties 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


SOUDRERC IANS L207 FrH#SrAUS. | ont SEP 6 1968 pero 


i 


| 
‘ 


The law requires that the death certifi te be executed within 24 hours after death. 
=z 


Page 4 may be retained by the haspital ar attending physician. 


~~ 
~— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STALE VEFARIMENT UF ROALD 2 a 


1 1 306 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ae 
Se 1. ve ane Jahn A Middle 2a, DATE OF DEATH TF CCRT oir. 
Sztso ‘ype or print) Sep be) oe 
52 Berkey 1968111: 30 
S58 
; E : uly 23, a a pare alte 
ry Qudy 2 3 188 7 last gy) YRS. aes 1S: HOURS MIN, 
32) To. et (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED - NEVER MARRIED[-] | % COUNTY OF DEATH 
ral s aunt 
= $x on") Denna. USA. WIDOWEDSZ] DIVORCED Montgomery "ia 
2es rm a OR TOWN hay DEATH I. ANE OF hn aa {If not in hospital 120. USUAL OCCUPATION os of wert i rn Me bion 
sgt eS give 5 eb address jing most afworking life, even if retire 
aes nk n San & Koapital | pia mesicine' 
Zz 5 = YT130. USUAL SSC. (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? . ou AND NUMBER 
Fed Sse Maly land [SMe gomery. ddver Spge| "5H 0 ark Valley eto Koad 
2 e aS [TA FATHER'S NAME First Middle ea 1S. MOTHER'S MAIDEN NAME First Middle Mk, 
aS Amos Liz pea 
25 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. ante SECURITY NO. 17. INFORMANT 1 aaa 
a Yes, no, ar yaknown) (IF yes give war ar dates of service) sid pits Spt, Mi. 
_— GZ A/ 0 TOO’ 
z 18. CAUSE OF DEATH (Enter onl line for {0}, (b), ond ae TE 
a "PART |. DEATH ENS a! cause per line for (o}, (b), ond (¢)) BETWEEN ONSET_AND DEATH 
5. Q y IMMEDIATE CAUSE (0) ACUTE peritonitis 4 days 
3 // DUE TO, OR AS A CONSEQUENCE OF 5 days 
eo  paapatt aa w Peptic ulcérs,(2), with perforation of y 
= stoting the underlying couse DUE TO, ORAS A ConsEqUEMEOF 1 into greater abdominal 
5 bit. 4 Lha f (0) cS y 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 
Generalized arteriosclerosis, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
OF DEATH? 
XX OO CAUSES OF DEATH? veg | 
Zo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 1B) 


NS 


= 
= 
3 
= 
= 
3 
3 
= 


(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy ens 
{If either, natify medical examiner) P.M. 

21d. INJURY OCCURRED le. PI F INJURY (AT HOME, FARM, STREET, ET i Tat 
ale O Vo wile) ie. PLACE OF INJUR' (es cere ‘) 2If. LOCATION Street or RD. No. City or Town County State 
lat work —_at, work 


22a. | certify that (I) (this Fospial tenga th, deceased gn fromBED 19. , ta Cpl. <9 , that (I) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian ‘death accurred an the sae a ‘haur and fram the 
causes stated abave, (I) (We) (did) (ditbtiat) view the bady ady after death. 


22c, DATE SIGNED 
ATTENDING MED. STAFF 
alae AS, Seki DEGREE PHYS. recor Ol pis OO] Sept. 24,1968 


2. 
c 
S 

x 

= 
o 
a. 

ma 
e 
= 
zB 
5 

a 
o 

= 
wo 
6 
@ 
3 
= 

Cs 

= 
@ 

s 

= 
@ 
= 
o 

P=) 

=. 
> 
8 

on 

” 
© 


3 
5 
a 
= 
5 
ES 
cS 
a=) 
8 
3 
. 
= 
S 
a 
2 
2 
a 
° 
<= 
= 
= 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


23 - 

3S 22d. PHYSICIAN'S € 22e, ADDRESS 

ae / name(ye) Ha¥old S. Tidler, M.D. 9801 Georgia Ave., Sil. Sp., Md. 
> a 

33 Wo. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CRENATORY 7d. LOCATION (City or Town) (County) (Store) 

ey we Ee! 9-27-1968 Richland Cemete eistoun Penna. 


24, FUNE! mM, ee ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


someev ives | Weg _p oy, Ina843t Ga, Ave.S.S, Md, |ome SEP 27 1968 Clonks, ork 


eng 


MARTLAND S1AIT DEFARIMENT OF NEALIA ro 
pio FY OF VITAL es 301 en ete STREET, BALTIMORE, MARYLAND 21201 


> 13062 tem ‘OF DEATH 13079 


1. DECEASED-NAME First Middle hel 20. DATE OF DEATH 2b. HOUR 


=i 


gies 
z 3 (Type ar print) A D 2 Mooth Day Yeor By, M 
os 
S 2 4. ae S. DATE OF a TAGE (In yoors | ONORR YEAR _[ 1 uNOKR 
235 - rg Jost bit beer) MONTHS] DAYS AN 
Ee rs at hil s. YRS. eel 
cae thay Toe c or = 7h, CITIZEN OF WHAT oni & aRnied Def never MARRIED “Ta: COUNTY OF DEK 
uw cout = 
oe O4+, bey : wioowe [-]_ivorceo Nd, 
< & CITY OR TOWN OF i\ 4 SS ae OF HOSPITAL OR INSTIFYTION {If not in hospitol 120. USUAL OCCUPATION (Kind rk done Hs KIND OF BUSINESS OR 
is 65 give street a¢dress) during most of working life, eveniPretired.) USTRY 
£ NA neo d-d_: Hofél.  2Zook 
= 5 a 3 itu fa OR TOWN 13d. INSIOE CITY LIMITS? 1 )3e. vil AND 7) 
Ee o/ Miattecto | YP nol) 54) a co hf Che 
z Atkud 
i E = 1S. MOTHER'S MAIDEN NAME First agit Lost 
ee . sits 
og WIND A/ Marie Resteghini 
28 s V7. INFORMANT ~ 49 ase Address 
Ecs - Wf QveEx vo. ALIS Ul ety Zw 
oo ec. “Ses = = a PPR 
SEE 18. CAUSE OF DEATH (Enter only one cause per line for (0) ta and (c)) See es 
oat PART |. DEATH WAS CAUSED BY: 
os 5 IMMEDIATE CAUSE (0) O DA 
SSS r DUE TO, ORAS A CONSEQUE! 
Doses Conditions, if any, which gave 10 LAr 
bose tise to immediote couse (a), i) 
BES stoting the underlying couse 
7S last. [ \< ua t Sis Z 


% 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


JZ) 
AF |X 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo 10 BR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy or 
(if either, natify medical examiner) PM. 


2id. INJURY OCCURRED | 2Je, PLACE OF INJURY ¢ AT HOME, FARM, — Te 214. LOCATION Street or R.F.D. No. City or Town Count Stote 
While [7 Not white y= (cere wt BUILOING, ET ‘) ity Y 


jot work —_ of roel 


22a. | certify that (I) (tris-hespital) attended the deceased fram 19. to Tf fy, 9G", that (1) (weptast 

saw the deceased alive morn that in (my) foor}apinian death accurred an the date a ‘haur and fram the 
causes stated abave, (I} (we}trdd+(did nat) view the bady after death. 

22b. SIGNATURE 


ate has been sigay 


‘ar use as the bur 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING ‘MED. Oo STAFF oO 9/15" CL 


DEGREE pHys. DIRECTOR PHYS. 


rom “BURIAL CREMATION, | CREMATION, 9 DATE 23c. NAME OF CEMETERY OR CREMATORY i ict (City or Town) (County) (Stote) 
Zines Oe - EEF O4WveET CEP,  e 


VRAIS (4) NA DIRECTOR TODRES So. RECD BY nee 2b. REGRTRGRS TONATURE 
30M REV. 1/68 UW. ly CANMBEA SS Ce. 2. td S 17 1968 0 a oe 


shauld be ‘Ned with the State Dept. af Health priar.to byrial 


22d. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed A 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 shauld be detached f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


executed within 24 hours after death. 


The low requires that the death certificote be 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MIARTLAND OTAITE VErARTMEND VP AREAL ." 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13068 CERTIFICATE OF DEATH 13080 
1. DECEASED-NAME First lost 20. DATE OF DEATH 2b. HOUR 
M 


(Type or print} Bertha Cc: a BS Blaess 


Yeor 


2 5 O68 dy 
2 aep 6 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in years OER 2 85 
25 pygt = : lost hirthdoy) “MONTHS IN, 
=ee femal White April 24 ae Raed ee? a) 
= = 3 io Fives (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED] 9. COUNTY OF DEATH 
Sse Michigan U.S.A WIDOWED DIVORCED Montgome: Hd. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se = . 7 ra v4 give, ane oddsess) Nai during most of working {jfe, even if retired.) INDUSTRY 
ZS : e DALNG Awe 10 é Ou 
oo = BS i WHA i 14 
‘a 5 = . oT ells (Where deceosed ae if insta: maar before ix. ay OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER . 
£~Todmission’ 13b. COUN ° - - 

ees |S Maryland | Hontgamers Sit. Spring SX 0 | 305 Ellsworth Drive 
t 5 ) 14. FATHER’S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle lost 
20 ede rick Lanbengayer aroline Bahumiller 
eS l60. WAS. ae EVER he ARMED ay 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Seay Slit no, or unknown} 8s give war or dates of service) - 7 
ee We se 21 §-48-5188 | Mrs, 9. Paul Blaess 305 Ellsworth Drive SS 
of — 1B. be ee at eae Salo couse per line for (0), (b), ond (c).) SETWtEN ONSET is oon 
oot . ° - q 2 
= = IMMEDIATE CAUSE (0) ongestiv heart ¢¢ ODAA 
eas FLAG DUE TO, OR AS A CONSEQUENCE OF ip. roti, 
(nes Conditions, if ony, Which gove b advanced cardio 
Ses i Yuin oediele eens (AN Fier aa ie Longo 

es toting the underlyi g Fy 
= =o ake pe A Fs vascular disease 4 yrs 
S5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


‘ye \ 

FA am 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC NORE, CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
A Ue Eee le. PLACE OF INJURY (ane SULDNG HC 214. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot work. 


22a. | certify that (I) (tKareSpHel pitegded re deceased kgm jive 1900, ta_ainepd _, 19__68, that (1) (we) last 
saw the deceased alive an__=!_« e| 1999 , and'that in (my)39%) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wg) (did) Pdhduiee) view the bady after death. 

Wb. SIGNATURE VAN 2c. DATE SIGNED 


ie == 7 fH 
Aner OA = pi Yo pec: A De ED SAE | ae Sept. 1968 


72 Me Linnea &. Harmon MD. 9301 Coleaville Rd. Sil, Spg. Md. 


23d. LOCATION (City or Town) (County) (Stote) 


Ann Axbex Michigan 


25b. R RAR'S SIGNATUR 
Velie 4X 
y ied 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the bi 


should be fled with the State Dept. of Health prior to b 


24. FUNERAL DIRECTOR iu Andre Lh PB RP 
Warner £. Miaphtes ae CESE: 


VR AIS5 {4} 
30M REV. 1/68, 


ce 


& (Peco 


- urs after death. 


Catena Bh See % 


MARTLAND STATE DEFARIMENI UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 413081) 


= 


13069 ‘ CERTIFICATE OF DEATH 

Paths i ea te First Middle Lost 20. DATE OF ot A i 2b. HOUR 
CVS ‘ype ar print) gntl joy Year. 
2 5,8 RRA NMA Blea ot of 
ao 3, SEX 4, RACE S. DATE OF BIRTH ei AGE (I) i TE UNDER | YEAR | IF UNDER 24 HRS. 

i last birthdoy OAYS 0 HIN. 
2m \ Un 19 Pe Pe ve 

2 


Jo. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 


8. ARRIED [7] NEVER MARRIED] 


aunt 
aS on" Ussi a WIDOWED DIVORCED [-] Y\on me Nd. 
Ze 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind/6A work done _{|I2b. KIND OF BUSINESS OR 
Zezn, oO give street address) $ \ during mast of warking life, even jf retired.) INDUSTRY 
= 32 2/1 RROME Ae Pry bh 37 be bwige oh 2 
= aise Hee, USUAL RESIDENCE (Where deceased {ived, if institution: Residengd before [13c. CTY OR TOWN J isa. iwsioe cy uwits? |13e. STREET AND QUMBER rs 
£ a-o lodmission) STATE ., 13b. COUNTY 2. ) 
Fd ges / i poe MA A | Moy | Siler 3, Cptone p) “SRL MOO |W 200 Lines dd Deve 
a 2 — S / 414. FATHER'S NAME First Middle Lost (\ 1S. MOMHER'S (AIDEN NAME First Middle Lost 
= é 
SY Seeuaee Wose DALRo Ida ? 
fe aS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eine Yes,no, or unknown) | {{fyes give wor or dates of service) ‘ + “a ah, + 
&S 2 Orbion Oe 
= &s8 ws ed G 
& ge = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) , WEEN ONSET ANO ceATA 
£ +s. 2 PART |. DEATH WAS CAUSED BY: 2 ols 
Paes s.> ‘ IMMEDIATE CAUSE (a) —y 
8S Y DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Canditians, if any, which gave 4 (Sess Qcwrules 
ee aS tise to immediote couse (a), F 
= s Bs 2 stating the underlying ah DUE TO, OR AS A iste 2 . 
wis ea lost, Tire es . < : e 
£¢2e8 =~ ; 
ae 23 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
2 = fe 
“acoso 
£ 2@£T Ss ae 2 
g a S78 = 190. DATE OF OPERATION ~ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se TS = 2 
25 ae x |z Ys] Wo CAUSES OF DEATH? 
= oc 
3s 3 % = & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
so yer & | Low contrieutinc [7] cause oF oeaTH HOUR A.M. Manth Day Year 
ve es & [lif either, notify medicol_exominer) M. 1 
PS pie = 1/216, IIURY OCCURRED le, PLACE OF INJURY (HOME aR STE, FACTOR.) LOCATION Sheet oF RD. Wo. Gity or Town County Stote 
z+ 288 While Not whi OFFICE BUILOING, ETC. 
££ lot work —_ ot work & 
oe 2S 7 a 7 4 5, 
ZzSe28 22a. | certify that (I) (this haspital) sttended the dongeed ay (Af $198k todd 7, 19_G¥ , that (I) (we) last 
Saw saw the deceased olive an. : 19. & & and thot¢h (my) (our) opinian death acurred on the dote ond hour ond from the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Esefe 
as O52 22b. SIGNATURE ) f3, wh 22c. DATE SIGNED 
S = Aj </> ATTENDING. ‘MED. STAFF p 4 
S22cz ZZ Be: J Dah vegnte FH DA Bite Oot, OD] APO 4776 & 
a2eace 22d. PHYSICIAN'S De. ADDRESS 
= 2a re 33 | NAME (Type) 
“war esoz ——————————— 
SoD Sis 23a. BURIAL, CREMATION, 23b. DATE 23c. AME OF CEMETERY OR CREMATORY Bd. [OCATION (City or Town) (County) (tate) 
23288 BURIAL, oH, F a : wi, a , ines ’ 2? 
efor" Vopepyey 9-65 |Feésher é3rael VOorrisberyceblir- 74. 


Fl RECTOR So. RECD BY REGISTRAR, ARS SIGHATOR] 
eats | 2: FUNERAL DIRE a SER "0 “96h ARS SOU 
30M REV. 1/68 7 : "s DATE M, ¢] hf, 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120, 


ae: 13070 CERTIFICATE OF DEATH 13082 


causes stgféh ol abave, (I) (weesid date bi) view e badyafter degt 


eee: 7) CAs OTB 1B: 4, ob ArTeNOING MED. STAFF Efe f 

PHYS, pirector CO pays, C 

22d. PHYSICIAN'S, Te. ADDS 5, 

Paes papas: TE I: 

23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 
Sept. mouth Memori s Neptuns New__Jerse 

Seavey m4. a _ ADDRESS 2Sb. REGISTRAR'S SIGNATURE 

ci Z +. 
on REV. 4768 Franeis He “sneeee deen Mde | omSEP 10 1968 / Bhinrtn, 


ive 


¥ oS T eye First : Middle Lost 2o. DATE OF DEATH 2b. ie 
3S Bo ‘ype or print) —_ —~Mor De Ye 
2 3 PAULINE S Bow2ER  |Serremae "YS “Ig ZS x 
Bo ke 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNDER | YEAR | if UNDER 24 HRS. 
Ses FEMALE | CAUCASIAN — |FGB.23, 1993 PH ns[ eee 
is > 
3 273 7a, GRIHPLAE (Soe or fri 7. CTTZBN OF WHAT COUNTRY? 8. Maeleo G&L NEVER MARRIED 9. COUNTY OF DEATH 
f. SER. CER MAN Oe A, wipoweo ovoreo] | MMOAITCOM GR id. 
cS 10, CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 —=/ give street oddress) duri tof working lif if retired.) | INDUSTRY 
= _ p UrIn| ost of working lite, even it retired. 

a Pig SILVER SPRING |WotY*tkoss poser. ROR ewi ee 

ey = ae, USUAL roe (Where deceosed i , if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UWTS? | 13e, STREET AND NUMBER 
Se » g yHodmiss| . COUN’ g 
ee £450) hil" reese Monmouth |W, BEemAR| SHO [oz CveT/S AVENUE 
x € & 4 [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oa mad o si 

= 
2) 2 oe Herman Eberle Unknown 
2 §3e2 fAS DECEASED EVER IN US. ARMED T6b. $01 
eee Téa. RIN US. FORCES? CIAL SECURITY N 17. INFORMAN 
= 2e5 Sty ween ee pibeie A. B ial 17 : eg Re id 
= S 
=e ya « boaler 
= aaa eS a 
3 53 RPPRORIMATT INTERVAL 
’ oF e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (¢ ETWEEN ONSET AND DEATH 
= 5.2 PART |. DEATH WAS CAUSED. BY: ie aa AK y ae i 
7 ea IMMEDIATE CAUSE (0) ey /a2) YESC Y (DWT TQ WEL 
ee SS Lj 
meee 25 val DUE TO, OR AS A pi We 
Tee WD) gee Conditions, if ony, which gove ASS / VE /0 VAS COUTL i 
ict. = ec E rise to immediote couse (0), (b) we, Cad £ Af 
£ezse stoting the underlying couse DUE TO, OR AS A oe OF (& 
gis eas lost. Tip sae 
2S oss f 
32 555 PART 2. 0 rors ieee a inae TO DEATH BUT NOT me TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ears NAB MeCLIMS 
“@Ocoo 
35 325 Ss 
eg 4 32 = 190. DATE OF OPERATION ak CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Gee ho 66) ie CAUSES OF DEATH? 
Es2ee ~A]E yes C] No Ef 
e5275 & Jato. ACCIDENT WAS UNDERLYING ]72Ib. TIME OF INJURY Tle. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a5 pez 3 [Cor contaieutinc (cause oF cath HOUR A.M. Month Doy Yeor 
Yee 3s B [li either, notify medical exominer) P.M. 19 
S 3 sa = | 2d, INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Ei 2s8 While [5 Not ile OFFENDING, FC 

£s lot work: cies Lia vy oo he 
o ~ 2 + a a < 
Z>S28 22a. ¥ certify that (I) (this haspital) attended. pa secensat ie 192 to aan , 9X9 _, that (I) (wi) last 
ied 2e saw the deteosed alive on. , and that in ino opinian death accurred an the date and haur and fram the 
— * 5 3 
RSees 
o oF 
c2552 
ZPges 
e 52 
=B2 88 
° pate 
2 


Dest MARTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13083 
ex 13072 CERTIFICATE OF DEATH 
aa 1. DECEASED-NAME Up Middle Lost 20. DATE OF DEATH 2b, HOU! 
2 25 (Type or print) ~~ gl ce Pht WO S epte Month Doya6 YeoGB Se, a | 
os = : aid 
5 al s 3, SEX " 4, RACE S. DATE OF BIRTH lin ae [iF UNDER 1 YEAR | IF UNDER 24 HRS. 
ss if lost, birthday} MDNTHS 
285 neke Wegre Sept. 27, 1896 ms 00 ae |] 
or To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAY COUNTRY? 8. MARRIED je] NEVER MARRIED 9. COUNTY OF DEATH 
3 country) = Mont gomery 
at 3 N.C. U.S.A, WIDOWED [] _ DIVORCED Md. 
ae | [10 CY OR TOWN OF DEATH 11 NAME OF HOSPTALOR INSTITUTION (not inhosptal 20, USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
i ) treet lif if retired) | INDUSTRY 
= 55° // Takoma Park, Md. Onelaete be Sanitarium uring pest Beals He. even retired) 


fed within 24 haurs after death. 


2 St ie USUAL REDE (Where deceosed i” if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UNITS? [13e, STREET AND NUMBER 
= SS imissi TATE Ab. INTY 
sev 7™ ical! Wash. D,¢f> YsGg NOC] | 521 12th Street, N. E. 
> ) . 

E s 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S es John Boone Clara 

3 
eS: T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas Yes, no, or unknown) | (If yes give wor or dates of service) 
e fees 
= agg a eawoaes=aeaee—oeoaw=*"=“$“—“<«=$=—=—$mmSmS SS A ; 
e pe E 18. aE OA eo Salven couse per line for (0), (b), ond () Derwent my DEAT 
RSS 197 IMMEDIATE CAUSE (o} pr aN | by drre nin 
So On es ping 4 
zs Bag / DUE TO, OR AS A CONSEQUENCE OF - ; 
= es Conditions, f ony, which gove : Lap Utreietorw)un bins. Se wrxtilly anh 
oe eee tise to immediote couse (0), { ee eee i Sits 
=sgae8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Jury infra b 
22 Boe ie A 
‘3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
5 é : ——aor 
& 4 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z x eq no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B} 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

ither, notify medical exominer} P.M. 

Zid, INJURY OCCURRED —]21e. PLACE OF INJURY (ATOM FARA STREET FACTORY.) [214 LOCATION Street or RFD. No. City or Town County Stote 
White Not whil OFFICE BUILDING, ETC. 

lot work —_ot work 


22a. | certify that (1) (this haspital) gttended the deceased No alk teat hay od ction NO Sead lp, 92. ¢; that (1) (we) last 
saw the deceased alive ere eerie and that in{my) ee ey death accurred an the date and haur and fram the 


causes _ abave, (1) (wekfdid) (did pat) view the body after death. 


2b. SIGNATURE 2g. DATE SIGNED 
[fe ATTENDING wo SE oF 
DEGREE PHYS, DIRECTOR PHYS. A? 


MEDICAL CERTIFICATION 


iled with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Be | fad pavscans 22e. ADDR iS 
ce Hy [eee Peel Henry G. Hadley, M. 
€ “BURIAL CREMATION, | 28b. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid LOCATION (City or Town) (County) (Store) 
3 
# RE fart” 10-2-68 Harmony Memorial Park | Prince George, Md. 
f\ PF R r DAR’ R 
7A, FUNpBI DIRECTOR ADDRESS 250. RECD BY REGISTRAR]. 25b, REGIBPARS SIGHATU 
VRAIS if : ° i, 4 y 
tt co asnebstie Kon - BL) ff 2, a: on OCT 2 1968 f : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth « 


e/executed within 24 hours after de 


ert cal 


. 


Page 4 moy be retained by the hospitol or attending physician. 


MARTLAND STATE DEFARIMENT OF HEALIT 


] ; I 3072 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13084 
[tem 2$o-€ T3e,FilmGhOS 10/8/68 jp CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
aie eo 2 BORNSTEIN sept, 36 1968 | 6pym 
a 4. SEX 4. RACE 5. DATE OF BIRTH Cae (In et [er VE ee ZI) [a 
£> Female Caucasian Jan. 10, 1892 ae ORS, lee a 3 
a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [gj NEVER MARRIED] | % COUNTY OF DEATH 
e con tria USSEA WIDOWED [7] _bIVORCED [7] Montgomery Md. 
BE [10 Gv on TOWN OF DeaTH 1 NE oF je ra INSTITUTION (IF not in hospital Ts, USUAL OCCUPATION Wind of work done "2b IND OF BUSINESS OR 
Ss / Silver Spring. Slonial Villa Convalesce tea fousevife ee 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
ladmissian) STATE 


13c. CITY OR TOWN K insive city waits? | 13e, STREET AND NUMBER 


SilverSprin glx vo LY. PA ANY E AW 


ond in any event, within 72 hours o' 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.O. Na. City of Town Coun State 
While [Nat while (orn "souan te Y ty, 


lat work —_at wark 
220. | certify that (I) (NASHesBHD)) ottended the deceased from _Cicx GT, to Sent Fo 96H, that (!) (we) last 
30 or , and that in (my) fee}opinion deoth occurred on the dote ond hour ond from the 
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iad 
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S 
= 
25 
ceed 
Eo 
83 J = SSS 
= — 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First ‘Middle Last 
se 
oe / Nathan Rebecca Hausworth 
£9 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT TIVE W fel 
ee A 
ge x Yes, no, ar unknown) (i yes give war or dates of service) hifred Bornstein,Son, yy 3 ay Abeshle Ave 
as pape ee ah tt aan ii : 
GQ 18. Buse OF DEA Neate salsa cause per line for (a), (b}, and (¢).) BETWEEN One a Act 
eae ; P 7 
i= = IMMEDIATE CAUSE (a) —____ Ces A * 2. ES OMsny 
SS j DUE TO, OR AS A CONSEQUENCE OF, - : Qn 
22 Canditions, if any, which gove Do , i arate WD ¢ : 
=o rise to immediate couse (a), tb) AUTO. A ui ARTA IES AGRA 
Be stating the underlying cause DUE TO, OR Ab A CONSEQUENCE 
ee iD fae eres es. « 
a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
§ sh, Wrcockorohe OEY 
a 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = ves NO cm“ CAUSES OF DEATH? 
& 
2 S [2To. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
£3 S [Cor contrsutinc [7] cause oF Deata HOUR AM. Month Day Year 
= 8 {If either, natify medical examiner) P.M. 1 
er = 
a 
ie 
2 
= 


saw the deceased alive an. 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or remova 


director, page 3 should be detoched for use as the buriol- 


couses stoted obove, (I) (we) (did) (ddemet} view the body ofter death. 
S 2b, SIGNATURE eae i a Hc DATE SIGNED 
Ss ; 9 
is W/L SL-MCEE DEGREE PHYS. pirecror C) pus Ch Seg O LEE. 
age 22d. PHYSICIAN'S Ze. ADDRESS 
é Ltr) A, Traum 8237 Georgia Avenue, Silver Spring, Md 
a To. BURIAL CREMATION, | 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (city or Town) (County) (Soto) 
2 REMOVAL (Spey) 10/3/68 Lakeside Memorial Par Miami Beach, Fla 
74 FUNERAL DIRECTOR ; TAADRE gEOn, De, |e RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ove | Bs Danzansky & Sons 3501 14th St. NW. Q 


ote 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


| ar attending physician. 


After this certificate has been si 
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Pp 
and in any event, within 72 haurs after deafti: 
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hy) remave carbon 
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gned by the attending physician and campletely filled in 
-transit permit. Then 


urial 


shauld be fed with the State Dept. af Health priar ta burial 
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VR AIS (4) 
90M REV. 1/68 


nA OR TOWYF DEATH 
iO) She QOL 


A, FUNERAL DIRECTOR ADDRESS Wa, RECD BY 406 a” (een 
yson Wheeler Funeral Home 1331 Rock. Pike oad EP g 
ae + 4— : 


si MARTLAND STATE DEPARIMENT OF HEALIK 
~ 1 307 3 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 1204 2085 


CERTIFICATE OF DEATH 


PT Za, DATE OF DEATH Te HOUR 
Type or print 2 [oe 
(Ba 4AM 
67 AGE (In years [IF UNGER | YEAR | IF UNDER 24 HRS. 


Cima bee)? oe 


9. COUNTY OF a 


7a, BIRTHPLACE (State ar fareign 


cauni of) gn 


7b, CITIZEN OF WHAT COUNTRY? panei [] NEVER MARRIED) 
SA __| wooweR] _vvoreo Cj 


DATEL IES Md. 
~ NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {find of wark cop 12b. KIND OF BUSINESS OR 
ive Street addres: during most of warking life, even if retired.) INDUSTRY 

SOUELE, 


a USUAL Wes (Where deceased lived, if institution: Residence befare |13c. OR TOWN 3d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
i TAT! OUNTY, "i _ y 
iden lond __¥7 : eke, Me,| SO hi Kelas WE Apt T 3 


5 el 15. MOTHER'S MAIDEN NAME First Middle lost 
LOC ae) aZE s McQueene 


Ta, WAS DeCeRSED VER IU. ARMED FORCES? 716. SOCMPECURTY NO. Address 
ee fine ad a Ee eas Fee DFO) hte eI OY hes Ke FA i ea 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c},) seer eter Bb pet 
PART OATH WA AS Ghiiesty ineutherey 


tf DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), (b) 

siatng the underlying couse DUE TO, ORAS A CONSEQUENCE OF 
lost. a r (c) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Carcinoma, prostate, gastro-jejunostomy, anterior, post 3 years 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
yes ea No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(It either, natify medical examiner) i 


T | ‘AT HOME, FARM, STREET, FACTORY, FD. No. 
Wie Nat whey ‘2le, PLACE OF INJURY (Gace nme ) 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 


‘at wark at ae 


220. | certify that (I) (this hospital) attended eceased from__ 4 _/ / 4% ,WLO, tO , 98 , thot (I) {we) lost 
saw the deceased alive on 19.¢_d- and thdt in (my) (our) opinian death ocurred on the date ond hour and from the 
causes stated aboye, (I) (we}{did) (di hot) view the body after deoth. 


Wb. a mae 4 ae Mc. DATES m 
Ott anh J. Sw DEGREE PHYS. pirecror pays, C1 C# 


TE DO Toone Day, [YEP wiscens 7 A aetnmian 
a Re | * 


MEDICAL CERTIFICATION 


12) 
URIAL, CREMATION, ATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city ar Town) (County) (State) 
aval Basity) Cy 10/68 zHoly Cross Cemetery Brooklyn, New York 


i} Marla, SEE 
FY 


4 haur 


ian-dnd completely filled in by 


lease remave carbon 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requires that the death certificate be‘executed within 2: 


Page 4 may be retained by the haspital or attending physician. 


ffer death. 


urs a 


papers. 


physi 
en p 


th 
or removal, and in any event, within 72 ha 


je 3 shauld be detached for use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
pa 


director, 


fa 
7 10. CTY OR JOWN OF DEATH 


*%, 
>) 


“Jodmissian) STATE 


; MARTLEAND STATE DEPARTMENT UF HEAL 4 - 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 % re) 8 6 


130746 CERTIFICATE OF DEATH 


ik fare: i 2a. DATE OF DEATH 2b. HOUR 
(Type or print] t Manth iy Year o. 
PL, (4 ep IB Gt, ST PcfA 


iF UNDER 24 HRS. 


4. RACE ber [ iF uNoeR 1 veaR | 
. ‘ —_— Jastebirthday! MONTHS MIN. 
Corse Calta et 8/3 yah ams ES) ae 


J, DATE OF BIRT) 5 Q7AGE (In 


emg 


To. BIRTHPLACE (State ar forejgn 
country) 


9. COUNTY OF DEATH 


pes 
$lonIG&mnecz 
Y VQV-KIND OF BUSINESS OR 


39 3 winowEDy7 _oivoRceD C] 
JAME OF HOSPITAL OR INSTITUTION (|f.nat in haspital~ 
3 dd . VASIN 
A, fed O IY) Es 


a 


df} €2 ow 


130. USUAL RESIDENCE (Where deceased lived, if institution: Re: 


134, INSIOE CITPMMITS? 1 13e, STREET AND NUMBER A, 


YES OY 2tla Kpetes, Hue 


15. MOTHER'S MAIDEN NAME i p lie Middle LD Wt 
£. (AA 0 

17. INFORMANT Address Rockvi. Uf e, Md. 
ites. Medora Pelicano u allah A 


1B. CAUSE OF DEATH (Enter anly ane cause per line for 4p), (b), ond (c)) IEIWEN OHS AND OCA 
PART 1. DEATH WAS CAUSED. BY: , : 7 
pee IMMEDIATE CAUSE (a) CO AGe en f Mus 2 


/ { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


2 : b). 
tise ta immediate cause (a), { 
stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


Md. 


A ooo 


eu) ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JQ, THE TERMINAL DISEASE OR CONDITION GIVEN IN "Fa 
ALLY Com . J, 
prs bAt foto Xe betel Par> 
© ]190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 : OF DEATH? 
= ves] NOR] 
& 
& 21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED “enter nature of injury in Part | ar Part 2, Item 1B.) 
& | [or conreipurine (7) cause oF Death HOUR AM. Month Day Year 
[lif either, natify medical examiner) P.M, 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY es HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While 5 Not while OFFICE BUILDING, ETC. 


lat work —_ot wark, 


causes stoted abave, (I) (44) (did view the body ofter death. 


ATTENDING an STAFF 
DEGREE PHYS. oirecror CD pays. Cl 


22d. PHYSICIAN'S 


2e. ADDRESS r; 
WME) Michael 2. Dobridge, (D GeO) ergs fet 
23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
witebee) — lo-17-1968 t, tincoln Cemeter inne Georges, Md 
q PAL BIREGIOR ©) 


ADDRESS Mary nd Sep 18 1968 | ¢ REGISTRAR'S SIGNATURE 
Ine8434 Ga. Ave Sit. Sor. |GEP 18 1968 | Poankay fonds 


220. | certify that (I) (this haspital) at the deceased bo pus 196 7, t0__ Lo NEP, that (I) £osMlast 
saw the deceased alive oo. 19_© 2° ond that in yo Eppinion death occurred on the date and haur and fram the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in gg h urs after 


The law requires that the death certificate be executed wi 


| ar attending physician. 


Page 4 may be retained by the haspi 


DIVISION OF VITAL RECORDS, 


1. DECEASED-NAME First Middle 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Lost 


13087 


2a. DATE OF DEATH 2b. 


Be 


ia] (Type or print) UY Moath Dg Yea 
CLEYTA BELLE BRADFORD C Z Lek} Uh 4 
~ > 4 RACE S. DATE OF BIRTH 8, AGE fn yeas UF UNDER 24 HRS, 
2gs WHITE 11/28/13 Se ee ea a ae pe 
2 3 7a. Uae (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. Maelo [5] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
$s i MARYLAND U.S.A WIDOWED pivorcéd (] MONTGOMERY Md. 
Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ye 
= = 7 ) BETHESDA give street oddress) SUBURBAN during most of warking life, even if retired.) INDUSTRY 
= 
2 
o 5 c / _- }13a. USUAL pe ere deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE ciTY UMTS? 1 13e. STREET AND NUMBER 
aye admission) STATE 4° 
Bae : BerHEspA | "SC °O | 926 BATTERY LANE 
2 E = 14, FATHER'S “A t Middle Last 1S. MOTHER'S, MAIDEN NAME. First Middle Wir bt A 
ee J i ey 
ees we 4 Lilebagfec palinire 
S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17_ INFORMANT. ress : ay 
3as Yes, Dpygaunknown) (yes ave ey epryetsenie) =| 577 —- OL mO594S0N (HR. ALTON BRADFORD) 683 Kemper st 
Ges 
ao = fad aie 
oF é 18. ple Nase a ae cause per line far (a), (b), and (c), a r aETWEEN g TA D OLA 
2 ec "ART I. : + A Z P $ 
Be 2 
Ses |, IMMEDIATE CAUSE (0) Lalo <rtky CL 
eee 4 
5S ofa vA DUE TO, OR AS A CONSEQUENCE OF » Vb 
(54 ra) yan 
ae] Conditions’ if ony which gave [/ Cs 2 f} he 9 of uo 
= c = tise ta immediate cause (a), (b}, £L. AeA flac bad, SE one 
Bes stating the underlying cause; DUE TO, OR ASA CONS 1 vw - Wo 
roe last. © 4 - Ottug, a a ANAL. ee ES 
22's = (LALA v MAL AAs 
S Er) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
“vO x ——* ———a 
coo + 
z= ie 
2.8 = [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se S CAUSES OF DEATH? 
Zee 2/2 yess] = NO[2}- 
= “le 
£ iB 3 3 P21. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
eer | CPORconrRiBuTING (] cause OF DEATH HOUR AM. Month Doy Yeor 
Eygs & [lf either, natify medicol_ examiner) P.M. 19 
s2. = TAT AOME, FARM, STREET, FACTORY, i 
ae a 21d. ISDA OCCURRED 2le. PLACE OF INJURY (ohne tre A ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
23sec Oot wark - 
Bes 22. | certify that (I) (Hhis-hespital) attended thesdeceased from L ¢, \9¢23, ta ZL N96. , that (I) ge last 
=e saw the deceased alive an : 19%, and that4f (my) (@vs-opinian death accbryed 6n the date and haur and fram the 
e3= causes stated abave, (I} (we) (did) (did fig) view the bady after death. 
ees = V) 5 
Sie BR 
woe ATTENDING f STAFF O “a 
2o8 tuk FD Ses <D_ LE as. oieécor CO pays, 
ve 23d. PHYSICIAN'S a sa Abe 26. ADDRESS, 
Ses } NAME (Type) Ki / forms C” 5709 (Cobars ms G@o-e. 
y5D —————— 
5 35 a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
i REMOVAL (Speci ° " 
2°) 3 acy) ep 0.1968 Dorchester Memoria ambridge DorchestHd Md 
4 24. FUNERAL DIRECTOR ADDRESS ° 250. REC'D BY REGISTRAI 2b. RAR'S SIGNATURE 
Pus Pa Robert A Pumphrey 9557 fiisconsin Ave SEP 1 1 196 | if anthg 
He ne are i 


! 


h. 


bh 
déut! 


fe. exetyted within 24 haurs after 


TO HOSPITAL OR ©... PHYSICIAN: 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAID DEPARTMENT UP MEALIE 
13076 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201> 13088 


CERTIFICATE OF DEATH 


—‘ausesstoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


ATTENDING MED. STAFF op 
Zoek WAT Tp poset bikecror CO ps CO] F-22—-CK 
_ 
ersning Vy ilver 
7G0. BURIAL, QREMATION, 


Pet) ke? ‘22e. ADDRESS 
EL AL we Be Sle Spay Ll 
OVAL (Specify) ee Z 4L 3 ye iP Ly P aera Pay Wh 
oa Clone Lnetel Mons xt 16 LavnLlds ylucA on SEP 24 9B _| iia a 


Ne i encnnty First 9 Middle Lost " 2o. DATE OF DEATH , 2b, HOUR 
Bus ‘Type or print] Mon Doy Year 3 
S53 Ne (ia Dre A Y : LS (ZA: 
4a icine 
i — Pia lost, birt! b3 OATS IN 
Se 271 While 6-/7-0 eh 
3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieo EP AEveR MARRIED[-] | COUNTY OF DEATH 
ae country) + 2 . 
332 “ SyY/ OQ WIDOWED [_] DIVORCED (_] flor! Aeme Md. 
2es yy 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind pf work done 12b. KIND OF BUSINESS OR 
eS jt BP ive sfreet address) during mpst of working lif€, even if retired.) INDUSTRY 
eel 6s KONA Yr AWN) 22G/ 97 3) * 
BSE Teo, USUAL RESIDENCE (Where deceosed vedi istition: Residence Piss. sie iv ums? T13e. STREET AND NUMBER 
a’ S , <fadmissio . ‘ly 
gs /0 ad Nan i the pawsO O | /o/3 Melly». rd Are. 
ze s | i i ER’S MAJOEN NAME First Middle lost 
— = 
Jes [17a fb CY/277 
33 5 Address 
ie ces Q KEece 
it ‘APPROXIMATE INTERVAL 
oe ‘= BETWEEN ONSET_ANO DEAT 
* a4 PART |. DEATH WAS CAUSED BY: / : g 2. 2 
pac P71 IMMEDIATE CAUSE (0) 2A“ & " Be a 
Sas 15-40 DUE TO, OB-AS A CONSEQUENCE OF Ww 
oS Conditions, if ony, which gove = a 
Be e frig immaiae couse) DUE te ‘AS. A CONSEQMENCE ee 5 ails 
Bes stoting the underlying couse Ronee f j 
ee (ee ank fb frudir $hort |2E f= 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDYFION GIVEN IN PART 1(o) 
| Orp~t 
22 2/1 xK— 
ae & [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rath Ss = *, 97) i CAUSES OF DEATH? 
ge | EIS -I[b Lo \Ua Mug 4 hour. [>< od 
23 & Jato. ACCIDENT WAS UNDERLYING — | 216CTIME OF INTURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ex & | [08 contRIBUTING [[] cause OF DEATH HOUR AM. Month Doy Yeor ons 
3S & [lf either, notify medicol exominer) P.M. 19 
= = ] 21d. INJURY OCCURRED jf 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
3 ile [>] Not while] OFFICE BUNDING, ETC 
a lot work —_ ot work <i e 
2 220. I certify thot (I) (this hospitol) ottended the deceosed from_= &@ -6 # , 19 , to__G = 2). 19. 2 , that (I) (we) lost 
= sow the deceosed olive on__________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
3 
& 
a 
@ 


shauld be fied with the State Dept. a 


pai 


hans’ 


directar, 


3 MARYLAND STATE DEPARTMENT OF HEALIN sf 
1S 1307 a} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 13089 


CERTIFICATE OF DEATH 


wes TY DECEASED NAME First Middle last 2a, DATE OF DEATH 2. HOURD 
a: eek 
Ses | ‘mm duttte Lee Brizendine Septefiber 38, 1988 |§:35 « 
27s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [_(FUNDERT YEAR 1F UNDER 24 HRS. 

1 

os last pinthda MONTHS | DAYS cy 

235 Female White March 20, 1925 er sl | 
> 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mweRieD [2 NEVER MARRIED] | % COUNTY OF DEATH 
count 
Ransas USA WIDOWED [J _ DIVORCED Montgomery id. 


me 


=e. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ie Oh ive street, i t king life, if retired | INDUSTRY 
=55 é| Bethesda WHe"CL tical Center, NIH | HOUNENHEEN® veri setred) = 
BSE 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
a’ os 
E2s Vireinia vest] NOL] | P. 0. Box 102 
= z = 14, FATHER'S NAME First Middle lost iS. MOTHER'S MAIDEN NAME First Middle lost 
{ = Shelton Crane Vinita Cash 
BS a Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 5 Addr 
3 a ‘Yes, ar unknawn) | (ifyes give wat or dates of serie) The Medical Record Address 
oes ffs — 265-22-1543 | The Clinical Center, Bethesda, Md. 20014 
Sry ~FPPROMTNNTE TERA —— 
ot E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN. onsT io om 
a RT I. WAS CAI : 
Ze ra A EP sey) Cardiac arrest 
os 17 ? DUE TO, OR AS A CONSEQUENCE OF 
-s Conditions, if ony, which gove )_Aspiration pneumonitis 8 Hours 
oe tise to immediate cause (a), 
es stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lost. (Metastatic Breast Carcinoma 2 Months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


? "4 
4 ¢ 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NOXK CAUSES OF DEATH? 
& 
S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, ttem 18.) 
& [Clon contevsutinc [7] cause oF oeate HOUR A.M. = Manth Doy Year 
 [llt_either, notify medicol exominer} P.M. 19 
= | 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while OFFICE BUILDING, ETC. 30 


fat work —_at work 


22a. | certify thot @} (this hospi) sted a the deposed deprn eos 1970S 7o_SEPtEMver; GOO thot ) (we) lost 


After this certificote hos been signed by the attendin 


e 3 should be detached for use as the burial 
with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be\executed within 24 hours after death. 
Page 4 moy be retained by the haspital or attending physicion. 


x saw the deceased alive an em 19 89 and thot in (Pj (our) opinian death accurred an the date and haur and fram the 
couses stoted obove, ft} (we) (did) 8448) view the body ofter deoth. 
ie ‘i 4 ATTENDING MED STAFF Sp 
id : 
fos ON: AQ Uvcet ban vcore pays. CT rector C pis, 3] 1 October 1968 
a8 | 22d. PHYSICIAN S-7 ‘3 ‘ 220, ADDRESS “The ca enter, Nationa 
25 | NAME(Type) CG. Wayne Bardin, MD. Institutes of Health, Bethesda, Md. 
es Se 
s ae Bo. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
fo A iSogei .——<—<— ts 
eee | ween, |o- £67 wes eve LO, Ae 
Gath eras PRE OR? y Ve cay: AA) 25b. REGISTRAR'S SIGNATURE 
= ‘ ’ ’ S Cha yf 
pila lad mas a M one OCT 9 1968 kiMorthy leeds 


2 MARTLAND STATE DEPARTMENT OF HCALTA : 
| oo | 1307 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43090 ‘ 


hai ener CERTIFICATE OF DEATH 


ee Ne I. DEERE U SANE First Middle last 2a. DATE OF DEATH je 2b. HOUR 
BUS ar print ee Manth Ye 
& 888 (Type or ert) AAR L Freoenienx GaeD7 onthe oe 3 
cy ee o S 3. SEX 4, RACE e AS, S. DATE OF BIRTH bi fae ifn ee [IF UNOER YEAR ” [IF UNGER 74 HRS. 
= s _ jast_birthday cays | Hal IN, 
2 ee “IF OG vlan SD Sil b ls tal 
3 Zens To, an (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
@ = Sx “WasKi tien De USA winowep D3. ivorceo [4 [MOH TOAER Ma. 
s = as 10. CITY OR TOWN OF DEATH 11. NAME Thigotes INSTITUTION (If nat in haspital 12a, USUAL Prk ah le of wor done fe yy OF BUSINESS OR 
Pi 7 ef A’ give street address; dury st af warking Jife, even if retired.) 
= 33: OPTI, OEE iS SAUCY. ERE CATERE SAE R 
os ®5e ie. USUAL ae E (Where deceased lived, if institut iy Reside fence befare | 131 RAYSIE iad, insioe ciry uaa? eat AND Se Kirvetry Zz 
2 avs eZ A a rn, (/ 
2 #52 . DANE cB YSQR Nod RE Lid 
Si OS o. We eles ihe at) = 
4 = = 14. FATHER'S NAME First Middle © Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
F eS = — — 
a] 35 Withee _ F. SP0D7 AHECEX A Sol 2 
ro 5 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b., Spee SECURITY Ni 17. INFORMANT Address 
aS Yes, na, gy unknawn) Baad ER Lepr = On Sols” ff git CLA . 
oe APPROXIMATE INTERVAL 
— — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), (9), BETWEEN ONSET AND GEATH 
a PART |. DEATH WAS CAUSED BY: 
25 L129 IMMEDIATE CAUSE (a) re A Pe 2 ae ee Se 
ao _ f DUE TO, OR AS A CONSEQUENCE OF 
S / , P 
_s Canditians, if any, which gave hy <p Oe Fe fie eta (4) | hi 
ee rise ta immediate cause (a), (b}, "i 
ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


causes stated abave, (I) ee. (dic-red) view fe bady after death. 
v’ 
“aD 2. DATE SIGNED, 
vote NEON OX Mie OE Clea 6F 


22 
>> 
BB 
2° 
@.2 z TAO 
cae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aS 
Ps = = ves No LX CAUSES OF DEATH? 
= = 
= 3 & [2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
es =% [COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
oo a (If either, natify medical examiner) P.M. 19 
= ae =] 2\d. INJURY OCCURR le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street ar R-F.D. Na. City or Tawn County State 
38 While Not while OFFICE BUILDING, ETC. 
eo at work ot wark 
2s 22a. 1 certify that (I) (histrospitet} attended the fees from sf47- AZ 19 @F, ta YO _, 19. GF", that (I) (we}last 
=o saw the deceased alive an_A@G 25° 19 , and that in (my)4eer}opinian death accurred an the date and ‘haur and fram the 
Ze 
Be 
are 
ued 
os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate 
Page 4 moy be retoined by the hospi 


= 22d. PHYSICIAN'S . aes _ 
ae | NAME (Type) case Zs LIBRE y 76 400 Coun. AVE. KEM Oe 
= 
33 i730, “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ee pecif a . 
oo BU Se) [9-28-1968 _|\Ceear Hill Cometer Juitland, Prince Georges Co.M 


4 PBR Navier ts Sons, Inc. ,\§30 Wisc. Ave 
N.W., Wash.y D.Co,y 20016 


VR AIS [4) $e. Sep ay 19Gb RES PARS Sig Wa 
30M REV. ° M a 
i) 2: DATE: n “A 
5 ae a_i din 


w 


ft 


TLANDY STATE VErARIMENT UF MEALIT 


7 coast {_ 13079 "LER OMr oroam 23004 


HE PT. 1, DECEASED-NAME Fust Middle lost 20. ual Moves Month —Doy "8 2b. HOUR 
(Type or Print) oS, 4 CD) 
hf Vie LALRVE Lous a) oat ato 7 Se aM 
4 35K ea RACE 5. DATE OF BIRTH ye AN, ae DATE PRONOUNCED DEAD sid HOUR 
lost birthday} Ws th, Dp Ye ¢ 
at G5 VS Bass] | | | oe CAS 0 
~ 3 7a, BIRTHPLACE (Stote or ud. 7p. CTIZAOR WHAT COUNT? 8. MARRIED CATNEVER MARRIED [_} lie ane OF DEATH 
Pas 5 ates HD WIDOWED oivorced [] |/99 ey Md, 
oS. & 10, CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPA 126. KIND OF BUSINESS OR 
es 12 Ba strept address) duripg mast af warkiggdife, even if retired) | INDUSTRY 
Be / Pere sSa Die J be Z ees 
. ‘i. 2B RESIDENCE (Where “Bs ied it aaffoneh Peibeps hefare| 13y CITY OR TOWN 154 SIOE CTY Us? “Pg, STREET AND NUMBER» 
1S | pei SNE of —aeiteen Decmobtd SOO bu263 Niddbhook Ah. 
14, FATHER SCHAME First Z Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Lose, . Bef al (2 WTS 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. en SECURITY NO. 


‘Yes, as ar unknown} y di | 


18. CAUSE OF DEATH (Enter only ane cause per Tine fa for {a}, (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ 0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove fut emebile Ae cident 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


minutes 


This certificote should be executed within 24 hous ofter coi, delay is 


cremotion, ar removol, ond in ony event within 72 haurs ofter death. 
= 


Page 3 should be used as a buriol-transit permit. File pages ]ond 


2 
eo 
eae 
Se 
2 
= 
ag 
eu 
2S 
[4 
£3 
z= 
el 
oe 0) 
faa rise ta immediate cause (4), 
3 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es last. a ee 
Sees = (9), 
Soe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
Oo +2 / aT. aa 
2 gL ia 
== = [19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS ? 
se | = WAS PERFORMED? YSK] WoC] 
28 & [2la. EXTERNAL CAUSE WAS ie INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) Zo 
mee = | PRIMARY (AJ OR CONTRIBUTING. AM, f . Dies 
Se36 © |_cuseorbeara ot SAF 968 | Acst Cont To/- of Ca dems af hugh SPrcltan 
= 2 ae = [2id. INJURY OCCURRED i PLACE # fe: ar Lae farm, street, 2if. wi es rk No. City or Town County State 
e=s5 r WHILE os wae factory, office bujlding, etc. > Pe 
S22, 3 ‘ at wore [J ar wore Wat obCedsr Tove. Da mases cnt: Mel. 
weoves i a a 
Se eee 2/1 22a. I certify amd ae of the remains described above, ak an aaa Inspection fA. Inquiry . ond in my opinion 
ee ee Bl death resulted fram: Natural causes [[], Accident a Suicide [[], Homicide J], Undetermined manner [_] 
“wy S 
@. pale CHIEF MEDICAL examiner [7] 
eof 1s hits ti: mo. ASSISTANT wepicaL examiner [] 2b. DATE SIGNED 
5Sessee f EP 
5 besa aha crip DEPUTY MEDICAL EXAMINER JX) F - i 
Q2 25 >r55 
eS 225 NAME (Type) ADDRESS(Street, city, town, or county) 
ae 
offuok= 
=< i 


(Z Aa 
Sa. RECD BY REGIST 


iS ese s 
Ho. BURIAL CREMATION, | 2b, DATE Jc NAME OF CEMETERY OR CREMATORY Ta. (PEATION (Cty or Town), (Caunty) (Stole) 
RENO AL (Speciy) GF J256. 7 i’. Jee 


25b,_ REGISTRARS SIGNATURE 


VR AISME (5) 
10M REV. 1/68 


a 


MARTLAND STATE DEPARTMENT UF ACALIA 
mes) FL ae 130930 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13092 a 


CERTIFICATE OF DEATH 


x 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
oS S (Type or print) Month De Ye 
& 3 yes SUR") George L. Brown Sept. "18" 68} Bh5m 
5 53 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in ine [_ fF ures | yea Tr UNDER 26 HRs 
= rat 5 last birthday) MONTHS | DAYS | HO WN 
Sates Male Caucasian : Bg Wedel ca 
2 258 pS SO Te rr a 8 aaRRicd PO NEVER MARRIED[-] | % COUNTY OF DEATH 
= £s “West Virginip USA wioweo [] Divorce Montgomery Nd, 
a 
c= ae 10, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= SCE i : : an , 
=. aS = } Bethesda were Hospita 1 during most ghyrorkeg “Haw rel ) INDUSTRY N/A 
ms 5 = 4 a USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? REET AND NUMBER 
= <2 isi ‘STATE, INTY % if 
| Ss 3 i ae Rap eens ly Groton Ys— sol] | 63 Walker Hill Road 
moe 2 
$ 5 — ‘ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 2 
“ES Cecil W. Brown Pauline Malone 
2 8 s s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= gas Yes, no, of unknown) (eege, Jos of service) 
SS Sia és 959- 232 60 2 Navy Record 
s eae = 7 APPROXI INTERVAL 
J oe — 18. CAUSE OF DEATH (Enter only ane couse per line for {0}, {b}, ond {¢}.) BETWEEN ONSET AND DEATH 
cS oe PART |. DEATH WAS CAUSED BY: é 
8 Eds HWA AMDIATE cust ( Mesathelioma of pleura with wide spread 
2 bss ih DUE TO, OR ASA CONSEQUENCE OF ©6— ME LAS tases 
= Ieee Conditions, if ony, which gave 
So te 2 = rise ta immediate cause (a), tb) 
£s5e8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sess st. ieee s (9. 
= ” — 
- S > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
e s|Doy 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 xX S Yes No CAUSES OF DEATH? 
i = O oO 
= 3 [21o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
& | Cor contersutinc (7) cause oF DeatH HOUR AM. Month Day Year 
& [lif either, notify medical examiner, PM. i 
= 


9 
21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while Oo DFFICE BUMLDING, FTC. 
lot work —_of work 


22a. | certify that 09 (this haspital) attended the domes 1 Aug 3} , 19-68_, ta_Seap 8., 19.68, that (ke (we) last 
saw the deceased alive an Spt 19_O© and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, #4) (we) (did) (#idmox) view the bady after death. 


ee CRN L- ATTENDING MED STARE 
AKDT? DEGREE PHYS C1 pirector Opus, €) 


22. DATE SIGNED 
Sept. 18,1968 


e 3 shauld be detached for use as the b 
d with the State Dept. af Health priar ta buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


= | 22d. PHYSICIAN'S rf 22e. ADDRESS 
28 wane(ype) D- L. HORTON, M. D. Naval Hospital, Bethesda, Md. 
3s ee 
Be 230, BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (Stote) 
a reaped = 19-22-66 FT ASHBY CEMETERY FI, ASHBY, WEST VIRGINIA 
hee 24. FUNERAL DIRECTOR W. W H a G Sa. SEB a “AR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 1400 CHAPIN DATE P 19 65 fi Aorta, ! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


» executed within 24 hours after death. 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


PAAR TLAND STATE DEPARTMENT Ur AEALTT 4 i 
' 13093 


tise to immediote cause (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


T ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13083 CERTIFICATE OF DEATH 
T. DECEASED: NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
Wie aa Bertha Lee Bryant Sept.""23 Y 68%" | Iys2.Om 
3. SEX 4RACE 5. DATE OF BIRTH AGE (In yeors — [_WFUNOKR I YEAR_[1F UNDER 24 HRS. 
Fone 5-28-03 kc hl lhl 
' 7. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIE 9. COUNTY OF DEATH 
Se county] Tennessee USA eel ig sae a Montgomery mi 
2-E , 10. City OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Sse 67] Olney fintgomery General, Hospita Lome 
35 a ; Ihe ant BEQEKE (Where deceosed ee s perio: Residence before W3c,G OR uN 13d, INSIOE CITY LIMITS? — | 13¢. STREET AND NUMBER 
£25 U6 Maryland | 7 Carroll oodbine | SO MW | Rt.l 
ES 7 [TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
1 = Went Stubblefield UNKNOWN Brewer 
3 oe Téo. WAS DECEASED EVER IN US. ARMED FORCES? | 16b.SOCIALSECURITYNO. | 17. INFORMANT Address 
SAS Yes, 10, ph gknawn) (If yes give war or dates of service) 21-26-6426-tosn " Paced 0 ney, Md 
oe z 18. CAUSE OF peat ees anly ore cause per Tine for (0), b), and {«).) , . 7 a ; crwth ons AMO DEAT 
#5 PARTON WAS ey Kile puethrecce Earncwwa, +imemss| GF rvrheg 
5c hi ‘ 
s2 Conditions, if ony, ie gave mi . ae Gerke es gp) ES Ly Ae b W2A , 
oS 2 


(9 


ew ar 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 

-| Druoneheppecminids peel. & oF eh aeCtite 

S$ 

= 19a. DATE OF OPERATION “| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? |206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES ‘R] NO gO "AUSES OF DEATH? 4 

& x 

& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

& | oR contesutins [(] cause oF ofarH HOUR AM.  Manth Doy Year 

& [Lt either, notity medicol exominer) P.M. i 

= 


9. 
AT HOME, FARM, STREET, FACTORY. ' if 
FL Sy Zie. PLACE OF aoe litte ean ) 21f, LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at wark 


22a. 1 certify thot (1) (this hospital) ottended the deceased from_x2<42-7 WAX. to ot 23,19 _g x , that (1) (we) last 
saw the deceased alive on é 4 2. 194-2, and tat in (my) (aur) apinian death ofcurred an the date and haur and fram the 


After this certificate has been signed by the attendi 
e 3 shauld be detached for use as the buri 


filed with the State Dept. af Health priar to burial, 


4 causes stated abave, (I) ( fl) (did not) view the body after death. 
cS ey . 2c. DATE SIGNED 
wy 
, ATTENDING ED. STAFF 
= cg WY 4 Z fhe PHYS recror C] pws OC] P-2 3-6HP 
of 
any Td. PHYSICIAN'S sit Pp. ADDRESS. F 7 a 
= 23 / NAME(Type} De eFrederick “oomau Vedi ee tl leuk ehesouathes (yAteny- Pid 
5 36 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) "(County (State) 
eoe Bubb Pit g( specify) Sept. 25, 1968 Oak Grove Glenwood Howa ont, 


y 24. Fl IRE ST is \3 Md. 20 60 %o. REC'D BY REGISTRAR 2Sb. REGISIRAR'S SIGI TURE Fy 
onaclp [* "FREES H, Barber Layton vil, He. 20760 [TT NET 5 198 pocorn Paty 


Sifun 


= 


es ] and 2 
rsJafter death. 


‘bythe funeral 


pape 
thin 7; 


ei within 24 haurs after death. 


permit. Then please re 
, crematian, ar removal, and in any eve 


ned by the attending physician and cabmpitte}y fille 
-transit 


9) 


e 3 shauld be detached far use as the burial: 


—< 


d with the State Dept. af Health priar to buri 


He 


fi 


gtems 19a&22a Film ON OF VITAL RECORDS 3 STATIC DEPARTMENT OF REALIA 


DIVISION 01 ‘ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 72014 3094 
13088 CERTIFICATE OF DEATH 
ATT. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Charles ee BRYANT Sept ;, Month 10 Day 6Rre" 128P " 
3. SEX 4, RACE 5, DATE OF BIRTH 6, AGE In yeas TF UNDER 24 HRS 
last birtl MONTHS | DAYS [ HOURS | MIN. 
Male Caucasian Jul.19, 1919 fees ae a 
7a. JAREG (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED CK NEVER MARRIED[-] | COUNTY OF DEATH 
cauptry 
‘Washing on, D.d. USA WIDOWED (]__ Divorced [] Montgome Md. 
10. CITY OR TOWN OF DEATH 1. RANE OF HOSPTAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 1 12b. KIND OF BUSINESS OR 
x ing li i .) [| INDUS 
Bethesda ave $9258 Hospital Guringymaay of wpikina Mise syte retired) | INDUSTRY 
Re USUAL eee (Where deceased lived, if a Residence befare 13, CITY OR TOWN 13d, INSIOE CITY LIMITS? |} 13e. STREET AND NUMBER 
sJodmissian) STATE ! 
.Jodmissian) . 136, COURS 4 Pax Fairfax sxx Nol] | 9813 McLearen Court 
14 FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Charles &S,. Bryant Mary Lumley 
Vea WAS DECEASED EVER W US. ARMED FORCES? 5 Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
w avi) /= /‘ 
8S, peaiynknawn) hype mers 243 /2. 9 |Hospital records 


IXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANO EAI 


Pat ee ‘a Status Post-operative aortic valve 
one DUE T0, oR AS A constouN ogDLOSthesis for calcific aortic 
Seb Sy by stenosis (Bicuspi4 valve) 


rise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a ay ae Oa 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

Severe occlusive coronary atherosclerotic disease 

190, DATE OF QPBRATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Sep.14, 1998 Calcific aortic stengsheg nog [us oper 


= 

es 

S 

= es 

& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 

3 | Cor conrersurinc (] cause oF oars HOUR A.M. Manth Day Year 

S [lif either, natity medical examiner) PM. 19 

2Pra ‘ TT HOME, FARA, STREET, FACTORY.) | 21, FD. No. i i 
POEL Ge te 2le, PLACE OF INJURY Gare HROAS HIC 2if. LOCATION Street or R.F.D. Na. City ar Tawn County State 


jot wark —_at wark 


22a. | certify that (Hk (this hospital) attended the deceased from_Aug. /~ _, 1965 __, Topi. 10 , 19_68_, thats) (we) last 
saw the deceased alive on Ape’ / 19__G8and that in (oxy (our) opinian death accurred on the date and haur and fram the 
ed, 


causes stated abavend!) (we) (did) (gigsagt) view the body after death. 
2b. SIGNAY 22. DATE SIGNED 
2 id a ATTENDING MED. AFF 
CG. Dc+ veces ROMS 1 Beecroer Cl pas Sept. 11, 1968 


Pam 
22d. PHYSICIAN'S ‘22e. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 


2 / sei W. F.“BEASLEY Nava Hospita Bethesda, Md 
ta BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
+ ena soenty | PLS PLE ae TIME FEA 


24, FUNERAL DIRECTOR W. W, Chambers Co. ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
100 Chapin Street, N.W., Washington, D.C. |omGEP 13 1966 Poicvlea nage 


DF octet 
ryt fa ; 


. MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13082 CERTIFICATE OF DEATH 13095 | 


< 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed fived, * yeountt Residence before odmission) 
7 a. COUNTY o. STATE ‘COUNTY, 
= é Montgomery MARYLAND Maryland Prince George 
Ss 235 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Dm 
A aoe write RURAL ond give neorest town) Ade iphi 
2 3° 3 akoma Park 
ceive ) | __ a NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4, STREET ADDRESS 2 RREIDING 
cf 2 jj if 
Bsc //| Washington San & Hospital 8318 26th Ave., ves (J No §&) 
“= 
o= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
gs 
tne / aT Baby Boy Buelter cen = Sept. 21, 1968 » 68 
2 evs S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Q&] | 8. DATE OF BIRTH % AGE (In yeors  [IFUNDER 1 YEAR : 
3 Ears 5 € O lost (i ee ‘Months Mi 
& 7S a= Male White widowed pworco []] Sept. 21, 1968 ul "Da 
= 5 £ = 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sc, luring most of working life, even if retires Is 
= sz duri f working Ii it retit Oe oe INDUSTRY COUNTRY? 
See 5 None 
= gas 13. FATHER’S NAME fo) 14, MOTHER'S MAIDEN NAME 
2 NE 8 Hubert Thomas Buelter Arita Ludmila Kronska 
=< £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
op Bee (Yes, no, or unknown) |(If yes give wor or dotes of service 
3 —E5 
3 g£&: No Hubert Thomas Buelter Adelphi, Md. 
2 oes ¥8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).) INTERVAL BETWEEN 
= £58 PART §. DEATH WAS CAUSED. BY: 5 ONSET AND DEATH 
= es ei 
2-358 . IMMEDIATE CAUSE (0) rte. *ec £> 
~SPes / / DUE To LP. 
#3 B Pe x] Conditions, if ony, which gove b) 1\A et 24un. 
se 233 tise to immediote couse (0), pUETO Ss 
2s S stoting the underlying couse \ 7 
z5 825 last. SSS @ °° Dez gto, SS) 2ya bev / ees 
ce s 2 ee! cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eM 
2b 2e8 3 : = 
= = f- f yes ([_} No (J 
25 26 Ss 6 bg 
cor & J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= 227s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bessc S| (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
z= ie 5 V'20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (Gunty) {Stote) 
er ee FY Hour o.m. While oO Not While foctory, street, office bldg., etc.} BeAas 
<3 e Se s p.m. 9 ot work Bate Fi 
@-> £25 21. Lcertify that (I) (this haspital) attended the deceased framsczph Ales 41920 ta_Oepl AIS, 1964, that (I) (we) last 
ale aoe Pi . 
Ge gst saw the deceased alive an. 3, WLS, and that death occurred at “M, fram*causes and an the date stated abave. 
eS = 
= 3 gS = To. za A p 2 ArENOING . Hoe o rt Me a 2 DATE i) BS 
Seto D. PHYS. S, 
25 pes De. PHYSICIA 2d. ADDRESS 
Seats NAME(TeR. Chimn, M.D. 1110 Spring St., Silver Spring, Maryland 
= = a 2 2 > 
woo 
8 23 $3 Ba. BURL CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
= 'AL (Specify) . 
of e=* Oa? ion 9-22-68 Washington San & Hospital Takoma Park, Montgomery, Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 20. RECD BY eg 8 ‘2Sb,, REGISTRAR’ a 0 


pmEP frontag y ald 


5 (4) 


aa QB 


35 


; " MARTLAND STATE DEFARIMENT UF MEALIA 
1 3084 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ' 


(VQ 
Tr Pe First Middle Lost 2a, DATE OF DEATH : re 
pe ar print] Montl 
ee hn Bulleugh «| Sep 28" 188812 °Aw 


— 


< or 
& EES ng 
S 552 
so os ra 
5 as 5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE, {ln ae [_1F UNDER 1 YEAR _T FUNDER 24 HRS. 
aS 225 Male Whit 12 19 91 last birt! ry vee eel MIN. 
eS. 
3 eA 7a aw (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapRiep [QNevER MARRIED) | % COUNTY OF DEATH 
= a Wash., D.C. U.S.A. widoweD [J DIVORCED [J Montgomery el 
a\ # sd Jo. CY OR TOWN OF DEATH TI. NAME OF rosea ORINSTITUTION (Ifnotin haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Zo = 2 3 give greet gddres: during most of working life, even if retired.) INDUSTRY 
3 3 Silver Spring Holy Croaa Nesp surance Agent nau 
E ra 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ed S [5 podmission) STATE ag tes - vee NOT | 2021 Manever Street 
pS e S | TIA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eas Alice Lan News 
S85 Von, WAS OECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Varyland 
yao Yes, np or unknown} 1 yas ajve woy or dates of service i 
Zee bagrrown) | RET 579-HHt-3993 | Mabel Bulleugh 2021 Hanever St., Sil. Sp 
2o 2 ee i Les Oo we ide” = UL OCS ee oe tee PPR R’ 
oe e 18, CAUSE OF DEATH (Enter only one couse per line far (o), (b), ond (c).) BETWEEN ONSET AND DEAT 
£2 PART |. OEATH WAS CAUSED BY: . 
B25 ate IMMEDIATE CAUSE ) Kuptured Abdominal Ane. ZL A da 
SSS “Ege d QUE TO, OR AS A CONSEQUENCE OF 
eos Conditians, if any, which gove ) 
Zee fise to immediate cause (a), 
= = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
od = lost. & ] (0. 
S tay ato Ss 
S 


PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE ORCONOITION GIVEN IN PART Ifo} 


Bleeding gastric, peptic ulcer, cardiac decomp@ntition 


To, DATEOF OPERATION —[196. CONOITION FOR WHICH OPERATION WAS PERFORMEO | 200. AUTOPSY? Ob. IF YES, WERE FINOINGS CONSIOEREO IN’ CERTIFYING 
CAUSES OF DEATH? 
None YsGe NOT] es 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth QOay Yeor 
(if either, notify medicol exominer) PM. 9 


‘AT HOME, FARM, STREET, FACTORY, 
aie ea 2le. PLACE OF INJURY (Qrc eee iy 21f. LOCATION Street ar R.FD. No. City ar Tawn County Stote 


lat work —_ ot work 

220. 1 certify thot (I) (this hospital attapled he deceased fygm_Q€P4_ fe 1900 _, to_ Dept, 26,19 05 _, thot (I) (we) last 
saw the deceased alive on. 19.66 _, and thot in (my) (aur) apinion death occurred an the date ond hour ond fram the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE My ik, v Pe a a 2%. OATE SIGNED 
i} J sanpeorte pus EF piecror CO ois, OO] 9-27-68 
; 


22d. PHYSICIAN'S 22e. ADDRESS 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execd 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. af Health priar ta burial 


2 


23 ‘|__“sete) Bennet A, Porter, U2. MD. 0301 Colesville Koad, Situ pring, td 
3 Z BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City ar Tawn) (County) (State) 
35 REMVASEM §— | 9-28-68 Cedar Kill Cem Suitland Pr. Geo. Md. 


VRAL 24. FUNERAL DIRECTOR 1, A, di: dD all ¥ AR 
‘Mh Warner. £. Panphrey, Ine.bu3d "Ge 


25b._REGISTRAR'S SIGNATURE 
CT_2 1968 | foLorbag Qo 


@ \ 
‘ate be executed within 24 haurs after death. 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the deg 


i] 
t 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the dtten 


e funeral 


apers. 
in 72h 


h 


WI 


carban p 


sician and completely filled in b 


hen please remave 


ar remaval 


, and in any event, 


je 3 shauld be detached far use as the burial-transit permit. 
Be 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health prior to burial, crematian, 


pai 


directar, 


VR AIS 
30M REV. 


: AMARTLAND QTATE DEPARTMENT UF AMEALTT 
€ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1308 » 2 CERTIFICATE OF DEATH 13097 


1 DECEASED-NAME Middle last 20. DATE OF DEATH 
Cirscrerea) EMILY LORRAINE BURDETTE 


S. DATE OF BIRTH 6. AGE (In years 


5/1/03 ree Bese ae 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [29 NEVER MARRIED] | COUNTY OF OEATH 
oul”! MARYLAND UsSeAe WIDOWED [] DIVORCED [7] RONTGOMERY 


, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitot 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ive street odd dith inglife, even if retired.) | INDUSTRY 
OLNEY WSNPEGeRY GeneRAL Hosp. |" HOUSE WIPE! event retired) 


_]30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 3c. CITY OR TOWN Vad. SIDE CITY Laws? [13e, STREET AND NUMBER 
admission} STATE MO, 13b. COUNTY MONTGOMERY| DAMASCUS | YS[% Nol] | 26023 MT. VERNON AVE. 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
HARRY acen MOXLEY ELEANOR on HYATT 
IL WAS pe EVER tee ARMED posse ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
5,0, arunknawn, yes give war or dates of service) 
NK. y 21301-5877 MEDICAL RECORDS 
18, CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (¢).) DcTWEtN CNET ND DA 
ee I 4 Sete )_ Cerebral Vascular Accident, probably 12 hours 
tA DUE To, ons KC EMRIs with left hemiplegia 
Conditions, if ony, which gove thrombosis 
tise to immediate cause (a}, (b), ry = 5 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic Cardio-vascular 10 years 
lost. Let i: 0) Hid 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Non Yes 1] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18) 
([JoR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Yeor < 
{If either, notity medical examiner) P.M. ) No_accident 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whil OFFICE. BUILDING, ETC 


jot wark —_ot work. 
22a. | certify that (I) {thischospitel) attended the deceased fram Lyon, , ta , 1986 _, that (I) (We) h 
saw the deceased olive on eh tember is 1968. and that in (my) (qws} opinian death mratracken fe date ond hour and fram ¢! 
causes stated abave, (I) (we(did) (did-not) view the bady after death. 
22. DATE SIGNED 


. SIGHA 

od cadre A ATTENDING MED. STAFF t. 19. 1968 
: Bran eer ecree pays. €£)_oirecror CI) pays LO] Sept. 19, 
2ad. PHYSICIANS M McKendree Boye eee ook ‘ADDRESS 
Mave (Tipe) M,. MCKENDREE Bp) 9701 CHURG6H ST., DAMASCUS, MD. 
BURIAL, CREMATION, | 235, DATE ~ [23% NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 

REMOVAL (Speci 

B AY ep 968 amascus Meth 4 s, Md. 


2 i Dama 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Olin L. Mohesworth, Damascus, Md. DATE D G68  PCLearfa, ects 


7 / 7, 


2b, HOUR A 
Month g %y 18 Yer 68 63204 


TF UNDER | YEAR} IF UNDER 24 HRS. 


Md. 


lost 
he 


a \ 


FOR STATE 
HEALTH DEPT. 
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necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 fc 


5 may be retained for your files. 
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Health priar to burial, ctematian, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | an 
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ptems 6&22a Film 40% MARYLAND STATE DEPARTMENT OF HEALTH 
-10-685 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3086 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13098. 
1 DECEASED ane Jay Middle lost] 10 OE eMC Month Oe Yeor,, ]2b. HOUR 
lype or Print 4 
AMATHRYM £7 “YT CL § DEATH MATED DS 9 
Tye OF BIRTH ne (In 2c. DATE PRONOUNCED DEAD dd. ie 
1% Plo. 28, 9h FO nl | [| eae “ede 
a alae (State or re 7b, CITIZEN OF WHAT COUNTRY? 6 MARRIED [SQINEVER MARRIED [_] | 9. COUNTY OF Of 
cay) Vy As usm wiowen [] —oworceD IIL FO gIEr 
TG CITY OR JOWN OF DEATH Ni : 


yy 11, NAME OF HOSPITAL OR INSTITUTION (if not in haspitol 120, USUAL OCCUPATION (King hci done 
ib et adgrgss dori | fe, 
LL 0 hk DI V~ALe DR Vey) 


See toy IN 13d. INSIDE CITY LIMITS? 13e. STREET AND ant 
Nasa Aes WO | SH/S— ¢ 4 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
OM Ow p/ 
oe NASD aE IN U.S. ARMED FORCES? Ye 5-0, SECURITY NO. Y INFORMANT ADDRESS YS ~ DoVALl DR. 
‘es, no, pr ynknawn) (I yes give wor or dotes of service) 
-b2-Lole fase PD. Bure laTmoRlgr® eels Mp 
18. CAUSE OF DEATH (Enter only one cause per line for ot (b), ond (c).) Raa ail aae seal 
PART |. DEATH WAS CAUSED BY: ; ‘ 

a G IMMEDIATE CAUSE (0). Infarction of brain stem 

wae DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove ) accompanied by massive lmonary edema 

rise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
o) 
PART 2 aes SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ilo) 


=z 

S 190. DATE “OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY; 

= WAS PERFORMED? SD 0 

& [iio. EXTERNAL CAUSE WAS 2tb. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18.) 

3 PRIMARY [_] OR CONTRIBUTING [—] HOUR it 

a CAUSE OF DEATH 

= 421d. INJURY OCCURRED 2ie. PLACE OF INJURY 2 home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
wile NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


n Autapsyg, Inspection PX], Inquiry WM. and in my apinian 
de [1], Hofnicide [], Undetermined manher [_] 


CHIEF MEDICAL EXAMINER [7] 
mp, ASSISTANT MeDicaL Examiner (1) 77>. DATE SIGNED 


PO ig ro) DIEU yeBAeXamner Yd 
RL OW Ki KOA UD _ XO in EGF on LOGE Lh 5 CE 


BURIAL, net, 2b. DATE 23cyNAME OF CEMEFERY, OR CREMAI 23d. LOCATION (City or To Hf ) (County) (Stote) 
S016, 1964 Cevne IbLe (genfToh Suitian) "Mp, 


ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


thse Aven ye oSEP 6 1968] POordas Deca 


ACTUAL 
SIGNATURE 


_+ MARYLAND STATE DEPARTMENT OF HEALTH - 


nnn a i] 1 3 08 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ‘ CERTIFICATE OF DEATH 13099 
ese T, DECEASED-NAME First Middle Tost Zo, DATE OF DEATH BO 
3 oz = (Type or print) ERNA BUSH s ea : pall 1868 ps" ip 
sf BS 3. SEX 4, RACE 5 5. DATE OF BIRTH %. AGE (In yeors AF UNDER 24 HRS, 
s Be Female Caucasian Sept.21, 1892 in Lia 4 atl ae ee 
“ mi 2 4 
a 8 re es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED [St never MarRIEDC J 9. COUNTY OF DEATH 
& Sis Washington Wis wore wioowes F]_pivoRceD C) Montgomery te, 
aS 10. CITY OR TOWN OF DEATH Pie Ey ISTTUTION (F notin ospitl ]120, USUAL OCCUPATION (Kind of work done 1b, KD OF BUSINES OR 
ee e street oddress) “ during most of working lifg, even if retired.) RY 
=8%5 70| Bethesda Grosvenor Nursing Home. "Housewite 
35 3 130, USUAL RESIDENCE (Where deceosed liv 13c. CITY OR TOWN lad. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
£22) 5 Marvin ! Bethe Ys] “OO [5415 Beech Ave. 
= & 3 T4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es Henry Olschewsky Laura Bartram 
S35 


icia 


Téo. WAS DECEASED EVER IN US. ARMED FORCES? | Téb. SOCIAL SECURITY NO. 17. INFORMANT Aus band ‘Address 
Yes novorunknown) ["Wysoevarmmdavel IF 7G SAA FgOR George: Bush Same as Item 13. 


LoS 
ag us 3 
TRON 
a 18. CAUSE OF DEATH (Enter only one couse per Ja WY perWeen ONSET blys a 
a PART |. DEATH WAS CAUSED BY: a | A : 
= by 'MMEDIATE CAUSE (0) = 
o YI DUE TO, OR AS A 
a= Conditions, it ony, which gove fCe> Leegeall 
a tise to immediate couse (0), 
£ stoting the underlying couse 


/ ; 


bs UTS X Mul 


PART 2. OTHER,SIGNIFICANT pOWRENS CONTRIBUTING To/ETH BUT,NOT BELATED TO THE TERMINAL DJSEASE OR CONDITION GIVEN IN RT I(o) 
C72 Migh. _ < 7 
NDITION FOR WHICH OPERATION WAS PERFORMED: 


quires that the deoth certificafe panaxecuted within 24 haur: 


Page 4 may be retained by the hospital or attending physician. 


¢ 
= 
U a 
5 190. DATE OF OPERATION | 19b. CO! 20. AUTOPSY? YZ0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? = CAUSES OF DEATH? 
= Yes [J NO ®) 
SS f2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 (Clr CONTRIBUTING [[}CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) . 19 
= | Zid. INJURY OCCURRED | 2le. PLACE OF INSURY (2 HOME, FARM, STREEF, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City oF Town County Stote 
While — Not whil OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. | certify that (I) (si i fed the deceased fram. Fats ve yrtr PD/2 4 9A) , thot (1) (ahaa 
saw the deceased olive on. ae 192" nd that in (my) (aueopinian death accurred on the date and haur and fram the 


causes stpted abave, (I) (wo) {ase} (did nat) view the bady after death. 


AZ 
Y $y ATTENDING ai STAFF 

we (ce 4 egret pays, —pirecror OO pays, O Wt / 6 d 

72d. PHYSICIAN'S Te. ADDRESS Rockville Pike 

naMe(Type) =G. H. MITCHELL ockville, Maryland 
BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Chesin | 9-24-68 Cedar Hill Crematory | Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 750, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

om QQ ROBERT A, PUMPHREY, Bethesda, Maryland|,,, SEP 2 ¢ 1968 (2. 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 


led with the State Dept. af Health priar ta burial, crematian, ar remova 
ML 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
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ban papers. 


lease remave car 
led with the State Dept. af Health prior ta burial, crematian, ar remaval, andin any eis within 72 haurs after death. 
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TO FUNERAL DIRECTOR: After this certificate has been signed b 


directar, 
shauld b 
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% MARTLAND STATE VEPARIMENT UP MEALIT 
OPLWETGZON OF VITAL RECORDS, 301 W. PRESTON STREET, ee RYVAND 2 4ég} 2; 
Teese ne. FilnGhoh 9/20/68 jofERTIFICATE OF DEATH PY sesh A316 5/5; 


d 
1. DECEASED-NAME First Me lest 2a, DATE $ 2b, HOUR 


(Type ar print) Ala 2 utler Gp Marth om G ar Aye 


eae |" RACE Ge as OF ve a (i is UF UNDER 24 HRS. 
/¥| A Me ed One) oS YRS. 


7a. BIRTHPLACE State or foreign | 7b. CITIZEN OF WHATCOUNTRY? 8 9. COUNTY OF et 
elt ( a MARRIED [JX] NEVER nee 

MAr "= woowo] ova | Mon/powe Nd, 
440. CITY, OR TOWN Q aa 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind/of wark dane 12b. KIND OF BUSINESS OR 


give styeet address) during mast af warking life, even if retired.) INDUBTRY 


elfes rosvencr LANCMurcudr Loa 
730. USUAL RESIDENCE (Where an lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. STREET AND NUMBE! 130 N 2 
; orbeck Rd 
Rockville | spy’ nO | 4777 id Ty dt bhhbel bi AA, 


jadmission) SIEM fin 


14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 


MANS ELIZABETH RIGGS 


17, INFORMANT Address 


lost 


BUTLER 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise to immediate cause (0), (b) 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


> 


zu f/f /A 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

he CAUSES OF DEATH? 

= sO] No py 

& [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 

& | Cor conreisutinc 7) cause oF eat HOUR A.M. = Month Doy ie 

3 {If either, natify medical examiner) P.M. 

= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ae HOME, FARM, STREET, am] 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While -— Not whil OFFICE BUILDING, ETC 


fat work at wark. 


Fasciitis IS ey 


o. 19____, and‘that in (my) (aur) apinian ‘death dccurréd an the date and haur and from the 
yi a the bady after death. 
bes} a ; ENED 
fo DEGREE me Ne SX bee = O me O a 
22d. PHYSICIAN'S oar Ea 9 a WS FLL 7G Sieacentdeutihe, Ce 
NAME (Type) isa | MEN, ala Leong Oleg 
(230. ee | CeemaTiON, | 28: DATE ~~~ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
a —— BROOKE GROVE CEM. LAYTONSVILLE, MONTG. MD. 

74. Ful Tey OR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


KOBER TL. SNO! aan | KOBERT*C; SNOWDEN ROCKVILLE, MD __—onhEP 13 1960_fChonley 9 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


CERTIFICATE OF DEATH 13104 i 


z= N i Tee 2o. DATE OF DEATH 2b. ane 
Rat as Type or print) . 

S25 Kah Sit LPM 
5s =7 Uf | DATE OF BIRTH aremeeneie ONDER 74 ARS, 
S of TRONTHS | _ DAYS iW 
Sat eA alia 

2 E . 


oS Be 
P RTHPLAE (Sate o fain [7b CTIZN OF WHAT COUNTRY? B MaRRIED [5] NEVER MARRIED[-] | CQUNIY OF DEAT 
PLM Ly, ss x cil- wioowen J) _owvorceo F Y . aa 


fan and campletely fil 4 
$. 


oe ey 11, NAME OF HOSPITAL OR INSATUFION (If notin haspitol 12b. KIND OF BUSINESS OR 
= = 7 ) give street address) orkin lf, even retina), INDUSTRY 
= 5 2 ~Housewite| own home 
aa s 130, USUAL Shh Peer deceased lived, if institut 13d. INsibe CMY uniTs? | T3e. STREET AND NUMBER 
z : mission) SINE, 13b. COUNTY WE] nol | Zz 5 ely, GW ~ 
iS a LIEGE MOE lf A Ee} 
S 5 | Y14 FATHER'S NAME eg Middle Po 1S, MOTHER'S MAIDEN NAME First Middle lost 
£ 2 Robert C 2) Barbe 
8 Tq, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e if yes give wor o dates of ser 
jh ISN a 6-16-2865 | Mrs. James T. Furlow see 13 
18 CAUSE OF DEATH rer on oe couse prin fa (oon (0) : ; TWEEN CSET AND DEAT 
Al ‘A Al Rs J 
q IMMEDIATE CAUSE (a) Cas Briel, 4 | 7 aoe 


DUE TO, OR ASA CONSEQUENCE 


Conditions, if ony, which gave l 5 4 ) _ Ke bese f 
rise ta immediote couse (0) ~— Fe 
¢ xo 


ransit permit. Tire 

cremation, or remaval, and in any event, within 72 haurs after death. 
ro 
( 


stoting the underlying couse DUE i OR AS A CONSEQUENCE OF 

a (6 sais icaty Kernel fee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORZONDITION GIVEN IN PART 1(o) o 
ey 


ztl7 i » 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y= YES NO CAUSES OF DEATH? 
212 Oo ~e 

S P2l0. ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 

3% [COR conTRIBuTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

8 {If either, notify medical exominer) PM. 1 

=] 21d. INJURY OCCURRED | 2}e. PLACE OF INJURY (3 HOME, FARM, STREET, i 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While [Not while OFF BUILDING, ETC 


lat wark —_ot work 


22a. | certify thot (1) {this-hesptay attended the deceosed from_ Seer, 19.65", to_3 19.62", that (I) (we) last 
saw the deceased alive on. i at aa 962__ and that in (my) (our) apinion ‘death decurred on the dote ond hour and from the 
causes stated abave, (t}(we) (did) (did-et) view the body ofter death. 


ee ee ATTENDING MED STARE TOE ND 
flesas YA Pinte” 2D _deGREE pays. GH” precor O pars, DO] O/ e968 


22d. PHYSICIAN'S es ADDR 7 / 
peer) | _Miiwe)_Harris M. Kenner pay, Kare ve) VA, 


2} ‘Scone’ ie 
Pagan 9—2 3~1968 Gate of Heaven Cemote nd 


AD Paneer STONE 3 
0M wwe oe on he SOR ree"? 2130 Wise. Ave oar SEP 2 3 oe pela oul 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the bur 
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Page 4 may be retained by the haspital or attending physician. 
shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be\executed within 24 haurs after deat 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT UF REALIT o 


] 1 3 0 90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
CERTIFICATE OF DEATH 13102 
~ = 1, DECEASED-NAME First i Lost 2a. DATE OF SB 2b. HOUR 


{Type or print) vie Py: 3 "i 


D 


3. SEX 4. RACE Ts DATE OF BIR 6. AGE (In years Leta |_ iF UNDER | YEAR | IF UNDER Tai 
last birthd day) MONTHS HOURS | MIN, 
ius at/9 Ceiba Dac 
Ta, wera i ar foreign | 7. CITIZEN OF is? COUNTRY? © MARRIED [PY REVER MARRIEDE-] | % COUNTY OF DEATH 
cauntry} 
FROINIA ues winoweD [J o1voRceD ([] MonTegMer 9 Md. 
10. CTY OR TOWN OF DEATH Nn. on OF HOSPITAL OR INSTITUTION (!f nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
durin st af warking life, even if retired TRY 
SPnapecto® cheods 


a0 Benes Vos eit at 


13a. iat RESIDENCE (Where oer lived, if institution: Residence befare 


ledse remave carban papers. Pade 
|, and in any event, within 72 haurs a 


a ea “Tike CITY OR TOWN Ve. STREET AND NUMBER 
jadmissian) STATE 13b, COUNTY. i : 
On TE a) Viskee NOCD | ana EMINAR 3 ‘ 
14. FATHER'S NAME First Middle Last 4 ra 1S, MOTHER'S MAIDEN NAME First Middle last 
Kuch Alexander Campbell Martha Curtis 
Téa, WAS DECEASED EVER US. ARMED FORCES? 6b. SOCIAL SECURITY NO. [T7- INFORMANT Adress S a Md 
na, ar unknawn! fye9 give wor or dates of service he 
ene Yea aur ain 578 -46-7932 | Mes, Claudia Canpbell 2112 Senks nari hee 
ae Se ee 
~ ale ae a ata ge Te eR 8 (road ee 
* ae . 4 og 
2 = i’ IMMEDIATE CAUSE (a) < AACA VAD GT ff LhQ 
ss TAG DUE TO, OR AS A CONSEQUENCE OF 4, G ( 
eg. Canditians, if any, which gave Ly CAL y, 
£ rs tise ta immediate cause (a), 0b). was LAnB ALL yw 
Be stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF voi 
3 last. [7 . DTA PRL 2 


PART 2 OBER STGNFACANT CONDTTIONS CONTRIBUTING TO/DEATH BUT HOT RELATED TO TH mae ISAS. OR CONDITION BIEN PAR fo) © 
Rut Crier { Doors Ah 
nee vod ATION At ri36 CONDI = FOR WHICH OPERATION WAS PERFORMED | 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
‘Oo nog 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(Dlr CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day sr 
(If either, notify medical examiner) M. 


‘AT HOME, FARM, STREET. a i 
whe re) ‘2le. PLACE OF INJURY ((otrer oe 4) ait. “A TION Street ar R.F.O. Na. City or Tawn County State 


ot ae at ee 


220. | certify that (I) (this-hespital) attended the Scoosed om Boa Tae to et tT, 19.29, that (1) (we}tast 


MEDICAL CERTIFICATION 


After this certificate has been signe 


directar, poge 3 shauld be detached far use as the bu 


saw the detgased alive an. e] ¢ dd thot in (my) (evr}opinion deoth &curred an the date and ‘haur and from the 
“4 causes sfatad abave, (1) fave) (did) (dig-ne ua the body ofter death. 
ie: ATTENDING MED STAFF REESE 
AL decree pays, Cl—orercron CL ps. O] Gy 7 - of 


shauld be fied with the State Dept. of Health prior ta burial, crematian, or remava 


‘2e. ADDRESS 


22d. PHYSICIA . P CE RIM 
| pray “al “Oe Gacrup| 0 TE RINERE SRE 


Zo, BURIAL CRewaTion, | 2. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cy or Town) (aunty Sate). 
B sama Al 9=20-!968 Pebavon Church Cemetery lee Hall, Newnort News, Ua. 
aa Je eee ADDRESS He RECO RTGSTRAE Tb. HOEAES SIGNATURE 
oes) 4 q 
20M REV. 1768 Dituphrer, ee 834 GaAve.S.S./td. |omOEP 20 1969 ferortag 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 3 0 fs) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* CERTIFICATE OF DEATH 13103 ° 
e ahs T. DECEASED-NAME Middle lost 20, DATE OF Bei i = ; 26. HOUR, 
> SYs (Type ar print) ’ a joni joy fear. 2 
2 8538 a G Conwa has SepT ag _ 1768 |F pM 
ie cee S. DATE,OF BIRTH ‘apm oe a) as 
= ew 8S la: ay, 
5 285 ele eee 
2 pia 
3 B38 fe Te (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVERMARRIED 9, COUNTY OF DEATH 
re ES ettland YS WIDOWED F<] DIVORCED WowTgemerR Md. 
Nee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kidd of pat Bie 1% IND (OF BUSINESS OR 
2 “is ; - duygg most of worming life, even if retired.) 
= 70) & 
£2 383 90 |hevs veh - 5 Monseoge own he 
= a", DA fi 
= $s < (ba USUAL RESIDENCE (Where deceosed lived, if insti 13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
a 2 , i x 7, : 
Bes a ee d 1. COUN ree mery pi Wea lp ving | SM MO |\We¢ & kest Ghey Kal 
: 3 = 
See 14. FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
sfe Arerande Go sx 0 MMe mn [l1e 
223 KLK_K Le 
Sse T6o. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT Address 42 nx, Md. 
Z gas Yes, npligurknown) | (rearevaradieatieie) fg ~Vpysltes. Stanley West 704 For40at n_Kead 
Se £e5 po ef * 
a an ‘APPROXIMATE INTERVAL 
S ot E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) A; » t ' 3 BETWEEN QNSET_AND DEATH 
<« €.& PART |. DEATH WAS CAUSED BY: 
8 5:5 faa IMMEDIATE CAUSE (0} O Chap ein, AYE [10 | 3 Az 
as jess! “THO GF DUE TO, OR AS A CONSEQUENCE OF é Sy 
2 gee | [ontemtm nino  y_  Arenie corebraldrormnary snsubljce) 
= i i ), = 
2ezss Bene the unaoigee DUE TO, OR AS A CONSEQUENCE OF ‘ 3 
=sgsees ig ying couse r . A Ey, " 
33 B55 x o___ Arlene ge relic Carano VASCH]Ar A15ER 
Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
o -. = 
“Mcaoo a 
£oL5 z / 
33275 = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? meas NSRPTRINONS CONSIDERED IN CERTIFYING 
Su.s's v CAUSE 
25 8eo- XI=z sO) = NOL] 
SSeegze fle 
$5228 3 [2lo. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18.) 
=s Zs = % for conTRIBUTING [7] CAUSE OF DEATH HOUR ue Month Doy Year 
YeEEdo & [Li either, natify medical exominer) A, 19 : 
£8 25 a = A NTU OCCURRED Tie. PLACE OF INIURY (HOME 18M, SE FACTORY.) 21f, LOCATION Steet or RID. No. Giy or Town County Stote 
FS = = a lat work —_at work 
Z>5e8 220. V certify that (1) (this hospital) atfended. the deceased fram. a : ~ 5 v C5 ye i) we) ay 
S.22560 saw the deceased alive an. op 2, and tat in (my) four) apinian death dccurred an the date and haur and fram the 
23.22 SatNT A 7 
Heese causes stated above, (I) kwe) (did) (Grg-not) view the body after death. 
Pees ry y 2c. DATE SIGNED 
<ae5ct J. 
2 5 B ATTENDING MED, STAFF 
SZ aoe Rorwnord Btrady A o AFP _DéGREE_ Pays orecror C) pis Olseo7A 27 fH 
a 2 BRYSICAN Te. ADDRES @rsi V8, 
azag= | 22d. BHYSIOAN'S 3 nv Ls. 
EES =3 NAMBAYP®) Reymond Bradshaw, 4.5). Vver Sri A! 
a oz SS eeeEEeEeEeEeEeEeaeaeaeaeaeEeEeEeaeEaeEeEeEeEeEyEy~yoyEoeEe————————LLLLL————L——=—=SaS=SS=_————————IS— a  — —- 
3 2D ate 30, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIGN (City or Town) (County) (Stote) 
= ify) © ° . ° 
eegc* RENOMAL SSN on|9-29-1968 . | Gé—Rinno. remato 41 Darin g Mg 
CE ¢! 


24 FURRALDRETOR ino © Z 
VY 
v4 Hs MEE AE if 


re 250" RECD BY REGISTRAR] 7Sb- REGISTRARS SIGNATURE 
1 yc milo OCT 2 1908 folorde 


MARTLAND STATE VEFARIMENT UF MEALIA ‘i 


] a. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
AE; 13092 CERTIFICATE OF DEATH 13104 


1. DECEASED-NAME 20. DATE OF DEATH 2b, HOUR. 


(Type ar print) rif 


Day Year 
[Fed | Ball 


ecuted within 24 haurs after death. 


27 5 6. AGE (In years 1F UNDER 24 HRS. 
o 35 last birthday} HONTHS | a AN 
Eee Canes: 
B83 To BIRTHPLACE (tote ot fron | 7. CTIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
ead country) 
Se Alabama U.S.A. WIDOWED DIVORCED [J Won ¢ Me. 
23s Fp) JOLIN OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —-[12a. USUAL OCCUPATION (Kind b. KIND OF BUSINESS OR 
Seow t give street addres: during mast af warking life, e' INDUSTRY. 
SS Beth es do St 6c g0/ omemaker Own Home 
@2se J ie hi RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN, 13d. INSIDE CITY UimTS? | 13e, STREET AND NUMBER 
G&S / 4° Jodmission) STAID 13b. COUN MF 3 fy ge 
Ege /° lasutland. VtensingTore |W MO | /0307 fynky AVE, 
= CLL ey 
s 3 / 14. FATHER’S NAME Fitst Middle 7 last TS*MOTHER'S MAIDEN NAME First Middle last 
4 
42 gS Reil Lela Hammond 
SSeS Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 3 
Shae Yossap, or unknown) | reaver lai 1050#Armory Ave. 
aoe No = 
SES = 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).} Maneater ear ara 
rom Seta PART |, DEATH WAS CAUSED BY: 93, 
8 §5 | .__ IMMEDIATE CAUSE (a) 
3 Sees fey a = 
Se os / GA | DUE TO, OR AS A CONSEQUENCE OF = . Ke Came 
pee Conditions, if any, which gave tb) ff lang we Cp AM EACET As Oskeming 7 fo BE Meare JO oliy.2 
Se tise ta immediate cause (a), 
= Be a stating the underlying cause: DUE TO, OR AS A CO} ae OF (| fi» . 
S3Ss5 at eae. (. : © Mam 
£2222 fn 
aqua Ss PART 2. OTHER SIGNIFICANT ape CONTRIBUTING TO DEATH BUT NOZAELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
2 Go SD, A 
= = zs 162 f plas Lab -lrer 
3 3S i | 190, DATE OF OPERATION 196, CONDITION FOR WHICH,AFERALIEN WaAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a es CAUSES OF DEATH? 
= £ / = Ys PE NOT] 
ss 3 5 [Zo ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
= & | Chor conresurinc (-j cause oF ocatk HOUR A.M. Manth Day Year 
‘s a {if either, natify medical examiner) P.M. 19 
= 7 2id. INJURY OCCUR le, PLACE OF INJURY (AT HOME. FARK STREET, FACTORY.) 21f, LOCATION Street or RD. Na. City or Town County State 
OFFICE BUILDING, ETC. 


While -- Nat while 
jot, eal at work 


22a. | certify that (I) (this hospital) gitonded is deceosed fr “U6 9, toh of 19_ AF; that (IPC WOT last 
saw the deceased alive an__& 19@ Z, and thot in (my){ayrXopinian death occurred on the date and haur ond from the 
couses stated abave, (I) }wel{did) (HidDat) view the bady ofter death. 


7b, SIGNATURE == Va ie OTH 7c. DATE SIGNED 
ie "i f ATTENDING MED. STAFF J 
(Coit Gy R AZ DEGREE  pHys, pirecroe C1 pays. OO 2% b (G3 - 


je 3 shauld be detached far use as the b 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®.. PHYSICIAN: 


v= Td. PHYSICIANS «= r. a We. ADDRESS | PERS 
zeny WME) C Cgewe Pe LIBRE Wie. Cahir, Ae ag ee 
5 _—— 

S 23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

= Brat Riverview Cemete Penns Grove, Salem Co.N.J 


EF 
3B» 
= 


8 68 
24, FUNERAL DIRECTOR 755P8hisconsin A . REGIS RAR'S SIGNATURE 
ROBERT A, PUMPHRE Bethesda, Md. DATE SEP 2 i 68 a 
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DIVISION OF VITAL RECORDS, 301 


13092 


MARTOANY SIAIE VEFARIMENT UF MCALIR 


CERTIFICATE OF DEATH 


13105 | 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PEA ge T. DECEASED-NAME Fitst Middle Lost 2a. DATE OF DEATH 2. HOUR 
Boece e | rer “HARRY CHIDAKEL g 13 Pw eG RTS 5 
S 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in years [__1F UNDER 1 YEAR _T iF UNDER 24 HRS. 
5 _ =_ ~ m fast mM WONTHS | DAYS iN 
Ee MA W TE EC. aS, /§93 a! lee 
She To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 LS ani MARRIED [J NEVER MARRIED [_] 
Ses 1553 1A SA winowep [] _IvoRCED MPHTECOMERY Md. 
Se ae gic 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a a, a ai aS during mast_af warking life, even if retired.) INDUSTRY 
c=in q g 
= Sse [Bieven SPRine |% taste Mieke T 
Ser ry 3 = 4 pee USUAL ee (Where deceased lived, if a oie before 13c. CTY OR TOWN 13d. INSIDE CIY LIMITS? 13e. STREET AND NUMBER 
= als A b, = 
8 Fes /S Pe RY ano | RON Toon ety uve spe] "he MO [101 EASTEKA AVENVE 
e\z & = 14, FATHER'S NAME” First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ees SAMUEL CHIDAK EL UNKAle 
2ASE5 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITYNO. 17. INFORMANT. Sa A <2 ~LAW Address CAT ASTT DO 
= coe Yes, na, ar ene) (IF yes give war or dates of service) $7 Te /G- CGS CMARLES . PAsca DA CK Z De Cad 
= ao aa: 
S ofe 18. —— OF DEATH (Enter only ane cause per line far (a), (b), and (0) BCIWEN ONSET AN DAT 
=: aBo2 PART |. DEATH WAS CAUSED. BY: c 0 
Sx eS : IMMEDIATE CAUSE (0) Saw meld 
‘eae ss Tt DUE TO, OR AS A CONSEQUENCE OF 
= = S Canditians, if any, which gave 
s ce tise ta immediate cause (a), (6) 
= sof stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8 Mist. At ae tera (9 
2 PART 2. p src idk {ONTRBUING TO DEATH BUT go RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
© 
Chace Key 
z 190. DATE she 4 96, it FoR HICH OPERATION WAS ce — ccs AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YS CAUSES OF DEATH? 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


210. ACCIDENT WAS UNDERLYING | 2b, TIME OF INJURY 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
—_——_— 


38 
ge 
tS 
o"os 
Pas 
33 
Sz yore oforatH | HOUR AM —Henti Be Vom 
2s (Wf either, natify medical examiner) 
ae: 2d AUURY OCCURRED | Te. PACE OF ma A HONE Fah, STREET, aT] 2If. LOCATION Street or RFD. No. Gity or Town Caunty State 
so ile, —— 
33 lot wark'—_at wark 
re 22a. | certify that (|) (this-hespitel) attended the deceased from, Chicetax SJ, 19.92, fut , 196d", that (1) Qwetast 
<3 saw the deceased alive an. 19_G.g and thé in (my) (aur) apinian fe curred anthe date and haur and fram the 
ese causes stated abave, (I) (we) (dif¥{did naf) view the bady after death. 
ose 2b, SIGNATURE 2g. DATE SJGNED 
= ATTENDING ED. STAFF ") 
StS (4 &f DEGREE PHYS. ae es O pws, DO} shy FOS 
a B= 22d. PHYSICIAN'S Ze. ADDRESS v 
3 NAME(T¥P®?) Warren D. Brill M.D. 2001 - loth St., N.W.; Washington, D.C. 
52 
5 ae ro. BURIAL CREMATION, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRERATORY %d. LOCATION (City or Tawn) (County) (State) 
= + _ = —_. iy 
aN pov oniny | Y_ is-- 6Y | KeSneEe./: 41 FILES ID eh wD 
28, FUNERAL ADDRE 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
tas Se SON eD DAAZANS KY 430015" Was te Bee) ece $0 1968 goLea 


iy 


: 


ei | 

~ FOR STATE 

HEALTH DEPT 
eS 
me = 
ee 
38 
it 
i i 
SF 2¢ 
6 = 


TO oerur ica EXAMINER: This certificote should be executed within 24 hours ofter — @ delay is may 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 
Health prior to buriol, cremation, or removal, and in ony event within 72 hours -ofter deoth 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exami 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pag 


VR AISME (5) 
VOM REV. 1/68 


oa “A MARYLAND STATE DEPARTMENT OF REALIA S 
1 3 0 9 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 13106 
it ete First Middle Lost 20, DATE KNOWN pg} Month Doy Yeor 1 
lype or Print] OF  ESTI- 
George Anthon: a Claps oeata MATEO] 14 9 6B 
3, SEX 4, RACE S. DATE OF BIRTH 6. Boies, 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
male | white 3/22/1891 | 77s. LE 9 Fe ae 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIZ NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) New York USA WIDOWED [7] DIVORCED ontgomery Nd. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
5 a ive streey gddress) ng mast of working lif, even if reti INDUS} 
SilverSPring ave sre) Cross . MECHAATCE “DLS ge Manuf. 
y sp | V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bpfr Fac: CITY OR TOWN [94 SIDE CTY UNITS? ~[13e. STREET AND NUMBER 
: odmission) STATE Florid eee COUNTY Sarasota SSarasoth Sf oO Ger avage Road 
<2] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Vito NMI Claps Marie Angeline Tuoti 
me DECEASED 7 INU-S. ARMED FORCES? Tob. SOCIAL SECURITY ND. | 17. INFORMANT ADDRESS 
‘es na,or unknown’ it ‘war or dates of service) Z é 
ficke) Wmgarnewen) 1044 01 0984 Wife Camille same 
18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b), ond (c).) ‘ cTTEN ONSET AD EAD 
PART |. DEATH WAS CAUSED. BY: 4 ye . 
| oy IMMEDIATE CAUSE (0) - OL 0 y_ Ln sefti ences Acofe. Eater 
ThA DUE TO, OR AS A CONSEQUENCE OF 
rat 4 . 
Conditions, if ony, which gove a . 8 Age 
tise to immediote cause (0), (b), Cz ise. ascv/ar Pisea 5+ - £00 ~ 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
TAO | 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSE] NO aw 


2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 2IE. LOCATION Street or R.F.D. No. City or Town County Stote 
er nae foctory, office building, etc. 


AT WORK AT WORK 
220. | certify thot | tack charge of the remains described abave, held an Autapsy [__], Inspection w. Inquiry &: and in my apinian 
death resulted fram: Natural causes x, Accident [[], Suicide [], Homicide [_], Undetermined manner oO 


CHIEF MEDICAL Examiner 
SIGNATURE 2: mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER ; : 
NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, La Béthésda id 
ee ee 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
REMOVAL (Sperify) r ¥ 
Burla LI) g 68 Bugcks H Cem Wate ry onn 
ak FUNERA OR ADDR 
Wd Ae 


yy 250. REC'D BY REGISTRAR REGISTRAR’S, ees 
GET | NAG oBEP 1 8 1968 L fronts pu te 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify thot (I) (this hospital) agndeg the geod rom. af, ta. ~& aL , that (I) (we) last 
sow the deceased alive on and thot | in {my) mt be ion deoth occurred on the dote ond hour ond from the 
causes stated above, (I} (we) (did) (die+ret) view i ay ofter death. 
22b. SIGNATYR 22c. DATE SIGNED 
A la, : Jee vicnee mat DIRECTOR QO Pas Oo -6 hE 
22d. PHYSICIAN'S *| 22e. ADDRE! 
NaMe(Tye) Bernard A. Fitzgerald, MDs 12/2 nie Rhu &, slitn Sez: 4her 


BURIAL, CREMATION, | 23b. DATE — | 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
VREMOVAL (Spec z ; Tay, 
Butea Sept. 9,1968 | Gate of Neaven Cemete Silver Spring, Mont. (ld 
5 & i; Zz 
- fA 
P fo 


RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR! 
VR AI5 (4 
30M REV. "ep 0 


fi 


director, 
should be 


] 1 3 09 fa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
oe J CERTIFICATE OF DEATH 3107 
Ren i tie ar bas First “E last 2o. DATE OF DEATH 2b. Ad 
oS ype or print] NM Moy h Do 99) 
3 aTh cere Clark Oe | Blea’, 
Js 3. SEX 4, RACE S. ss OF BIRTH 6, ABE! (hn yeas TF UNDER 74 HRS 
= oS last birthday MONTHS MIN, 
i 32 Female we 25, 1891 | 57" ws |] || 
Bi ae 
3 a * 3 on (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] 9. COUNTY OF DEATH 
=e se Atpry lan, Lins Te) STATES| woown 5 ovoreo 5 ONTEQOMERIL a. 
e £85 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af-weérk dane 12b. KIND OF BUSINESS OR 
2S ‘ Be street oddress) ering most p E Boae life, even ital yA INDUS t 
= aS a 
= 3s: Silver Sear HEA WaodltAand Sapcog wise eprn tbe Se ov _t 
> BS5e / i. eae test here deceased lived, if atte Residence befare [1 SPUN Sp 13d 50m ‘CTY LUMITS? ms SIREET AND NUMBER 
2 =a | admission) 1 13b. COUNTY, a P ¥ 
aoe SS May IPAD | ON TECOMERY, ws WO |953/ Capo lie Ay. 
% e¢ 14, FATHER'S NAME 15. MOTHER'S MAIDEN NAME First Middle gst 
Loe: eee . Mh Bos 
os REY ¢ BR. FOE. 
pga 6S 35 Un, WAS DECEASED a es ARMED FORE? ‘ 16b. ack SECURITY NO. 17. INFORMANT Address f; A, 
2 wai es, no, or unknown! yes give war or dates of service 
& 28 NO - 579 -/6-SH3S-B Cha Lee Clewh 21 Unb, pS lver. $n 
ma = € 18. ae ot eA ea athe couse per line for (g¥g(b), ond (<}.) BETWEEN ONSET AND Dean i 
3 825 es IMMEDIATE CAUSE (a) Kewval Lu suFFiléne 
> 58s j ly DUE TO, OR AS A CONSEQUENCE OF Zz 
ta a eR Conditions, if any, which gove 
i £2 e tise to immediate cause (a), (b). AERC (M0 Nad ERSTE 
= ze s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Wy 
838ss we le TASTISSS 
ee 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 
2 a 
= coo / 
eft zl, x 
S2278 = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
é 2 = = 
ef sea S CAUSES OF DEATH? 
Zt Bese = Ys] NOY 
oa £ 3 3 P20. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.} 
So eer = | Cor contrigutinc [) cause oF peatH HOUR AM. Month Doy Year 
= tye & [lf either, notify medicol exominer) iM. it 
s : = TAT HOME, FARM, STREET, FACTORY, 
= 2 3 a ite Hah 2le. PLACE OF INJURY (omer pie ny ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
es = 2 2 jot work g 
z 2a 
eee 
Sz ize 
= che 
22555 
o o> 
°o oo 
= = 
5 
3 
F 3 
i=3 
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MARTLAND STATE DEPARTMENT UF HEALIN 


te - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
aeoamtinentle 13096 CERTIFICATE OF DEATH - 13108 | 


22a. | certify that (I) (this haspital) attended the deceased fram_1[Z2-[Co% _, 19, "1G PROG, 19 , that (I) (we) last 

saw the deceased alive an. \9__, and that in (my) (aus) apinian ‘death acéurred an the date and haur and fram the 
causes stated abave, (1) = dd) (did net) view the bady after death. 

22c. DATE SIGNED. 


MED. STAFF 
— pirecror C1 pays, C1 Fi os G&S 


ile 


TO FUNERAL DIRECTOR 
pg 
shauld be fi 
f 
is 
Ks 
iS 
ie 
wp 
| 
: 
75 
S 


£ %e 1 eer First Middle Last 2a. DATE OF DEATH 2b. HOUR 
o EUs ear print] ith 
£ 558 ery Robert Michael Clarke Septembet™ 28" ee o 
= =m S 3. SEX My, 4. RACE S. DATE OF BIRTH Gs Aa thy cp | IF UNDER | YEAR | IF UNDER 24 HRS, 
:. lost birthdo Cos 
ee — bia 12-31-94 ws | 
= > 2 
@ 3 8 conn) (State or York 7b. “he S ry COUNTRY? 8. MARRIEOROPNEVER MARRIED] |? ae OF DEATH 
=o ew WIDOWED [_] DIVORCED (_] 
Se a ° Md. 
Bs 2 az 10. CITY OR TOWN OF DEATH 11. NAME OF ale OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
£ ES, Pot 4 # : habe 
* =s = y Jakoma Park eis address) ou San & Ke. VE, ! duringgmast of warped even if retired.) TRY ‘ 
3 <3 s fe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE city LuniTS? | 13e, STREET AND NUMBER 4 
§ Fe on Maku Land (FOND, Geo, dyatteville | si) “00 2713 Nichelaon Street 
=] 
x =a\E = 14. FATHER’S NAME First Middle lost JS. MOTHER'S MAIDEN NAME First Middle Last 
akehe ~ Robert i 
; 3 HA 
= 2.5) 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT sg Address 
SU Hee° tyes gnve wor or dates of service) : 
2Z gas Yes, nagar unknawn) | lfyesqr 218-2109) 94 Qulia E, Clarke 
= 2c f\ = 0 Sa. e 
= aasg eo Pe 7 
8 of & 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) feed 
g pe BETWEEN ONSET AND DEATH 
€ 6.2 PART |. DEATH WAS CAUSED BY a Q odo 12 
oS Ses E CAUSE (a! Le a pa es es de ha 
oe &5 sf DUE TO, OR AS A CONSEQUENCE OF 0 
= oS Conditians, if any, which gave wy 
Ss. Ze e rise ta immediate cause (a), (>) (rhe QA af ak 
eee 2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF i) 
vis last. oh ea 
2S 257 lett (9. 
se 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S 
“Deco / 
2 862 3 = : 
=z fe 3 3 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bes. S = CAUSES OF DEATH? 
Es eee = Yes [] No 
ee Res) 5 a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
S52 jury 
Sswe=x = [Jor CONTRIBUTING [[)CAUSE OF DEATH HOUR AM. = Manth Day Gn 
Pat Ss y 
a= 3s & [lit either, natify medical examiner) M. 
By ete = TAT HOME, FARM, STREET, ar it 
3 Se es Oo Pease 21e. PLACE OF INJURY (Serer te Ls i 2If. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
£3 iS lat work'—_at wark 
>~Bos 
SbeS05 
> os Da A 
ees 
sPee 
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. 


a A _John E Goff 


& 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's D 


necessory, please execute the certificate, writing the word “pendini 
5 may be retained for your files. 
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* FUNERA DIRECTOR = AQDRES! Al 28a. REC'D P = ra REGISTRAR’S. ey 
™ REV. sie ph O\ts Nywlaa Titer RO \NIERe is Nhl o€ Certn- Adana, DATE : 


jot work —_at work 


22a. | certify that Q§ (this pe ojended the deceased sigm ob July, 19.68 tc_3 Sept. 1965 __, that & (we) last 
saw the deceased alive an eptember 1960 and that in (44) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, & (we) (did) (dia) view the bady after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 shauld be detached far use as the bi 


a MARTLAND STALE UEFARIMENI Ur MEALIN 
+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13108 
am CERTIFICATE OF DEATH a 
eae 2 T. DECEASED: NAME First Middle Lost Za, DATE OF DEATH 2. HOURM 
3 (peor prt) Michael James Cullinane enber *Y 10:5 
3 t 
s 3. SEX 4, RACE S. DATE OF BIRTH Se iy ae IF UNDER 24 HRS. 
= Ss lost birthday) MONTHS | DAYS | HOURS | MIN, 
a Male White 2h November 1948 ge es Ea 
js 7a, BIRTHPLACE (Stte or foreign [7b CIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED | COUNTY OF DEATH 
ox ashington, D.C. USA WIDOWED DIVORCED ("] Montgome: Md. 
2s 0. CITY OR TOWN OF DEATH Li i aly gence 12a, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Se eee, ye strees 85 during mast of working life, even if retired.) INDUSTRY _ 
See ae Bethesda the tiftical Center, NIH Stident Hor) Se wool 
en WES Feet ae USUAL SRE, (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE city LIMITS? }3e, STREET AND NUMBER 
2 ys iss E . COU 
2 Ss) eamssor) WEryiand |" Montgomery |Silver Springs "°O | 10417 Huntley Avenue 
Sse Ss 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
eo 
gees Roger J. Cullinane Loretta McGraw 
2 88s Ve, WAS DECEASED a WW US. ARMED FORCES? [16 SOCAL SECURITY WO. 17. INFORMANT The Medical Record Addes 
Chat ere, ft i 
ae ae to pay, 64-2591 | The Clinical Center, NIH, Bethesda, Maryland 
8 ofe 18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) BETWEEN ONSET AND DEAT 
<¢ €.8: PART |. DEATH WAS CAUSED BY: H 
8 SEs IMMEDIATE CAUSE (0) 2 
‘ 58s DUE TO, OR AS A CONSEQUENCE OF 
= 225 Canditions, if any, which gave »)__Lobar Pneumonia (left lower lobe 
Ss 2wee tise to immediote couse (0), (b) 
ce zs 2 stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
yw be - last. 2 ane 
£o2ee = {0 
SES 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
s ! 
xe ° 
2 z K 
& g © [10. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘2 = 3 e 0 CAUSES OF DEATH? ves 
= = = 
a 3 & [21o, ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Part 2, item 18.) 
= x= & | [oe conteisutinc [7] cause OF DEATH HOUR A.M. Month Day Yeor 
= Z) & [lit either, notify medical examiner) P.M. 19 
= — = 3 , FACTORY, 
= = Bid. INURY OCCURRED] e. PLACE OF TRIURY (AONE AE SE AOR.) ZF LOCATION Set or RFD, Wo, City or Town County Stote 
2 2 
= g 
B3 ies 
2 2 
E 3 
= = 2b. SIGHATURE Oo 2. DATE SIGNED 
EB ATTENDING MED. STAFE 
Ss 3 ln ) xp brn46-a ed pA PAL ovceee MEM OO Hiroe OFM OO] & September 1968 
= s= 22d. PHYSKIAN'S U/ Do OO Me. ADDRES The Clinical Center, Nationa 
Bes 3 | Naf (Type) John J. Senyszyn, MD. Institutes of Health, Bethesda, Maryland 
a Sz —_ 
2 38 \ Zo, BURIAL CREMATION 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
e-o°r" wy acta! 957-1968 Keaven Cemetem Sid, Spx puta, (Mad 
vans UN 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
30m Rev. 1/68 EL ome SEP 9 {968 f 9 fed 


me 


MARYLAND STATE DEPARTMENT OF HEALTH fe 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ~ CITY OR TOWN 13d. ee ciTy LIMITS? | 13e. STREET | cE NUMBER 
7.9 Jodmission) STATE b 


Englewood | Sk) °C) 5617 Templehurst Road 


: 138108 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 
#3 2 Ne TE ne aera First Middle lost 2a. DATE OF Ree “ 2b, HOUR 
CEs lype ar print] li Dey Year 
2 362 Brad Cur Jr. September 19’ 1968 
s £75 3. SEX 4, RACE $, DATE OF BIRTH & AGE tn ears TF UNDER 24 HRS, 
S 285 Male White [25 March 1923 Mere mie | a ie 
2 7a, BRTHPACE (stro foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 peeled] NEVER MARRIED] | COUNTY OF DEATH 
= est Virginia USA WIDOWED [_] DIVORCED [] Mont gomery rf 
c a: » JID. CITY OR TOWN OF DEATH 11. NAME wiles OR INSTITUTION (If nat in hospital We ta a OCCUPATION {ea of peu dane fe ee BUSINESS OR 
4 o give streetaddress) |, a mst ofwa ife, coe retired.) TR’ 
= Bethesda” ‘the Clinical Center eheral Wahage Insurance 
2 
3 
2 
g 
3 
3 


und campletely fill 
dSe remave carban: 


causes stotedabpve, piled e) (did) (gig ga) view the body after death. 


Mb. ey ATTENDING MED. STARE 22c. DATE SIGNED 
CL TP ser yt TW 44. p+ vesne ows 0) oricror pays, &8| 19 September 1968 


22d. PHYSICIAN'S eet AOE The clinton Center, National 
NAME(Type) Clarence H. Brown, III, M. D. |Ip bh. Bethesda, Md 0014 


[70. BURIAL, CREMATION, | 230. DATE 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 
REMOVAL Spec 9/23/68 Dayton, Ohio 
TM Om ron Fs, REC BY REISIAR "| 36, RESSTARS SRATURE 
wens | Tyson Wheeler Funeyx al Hone-133 1 Rockville Fano 3 196 WNL 
kKornlas Qogtar 


TO FUNERAL DIRECTOR: 
a 


oti 


should be fi 


directar, 


= 
5 
> 
é 
= 14, FATHER'S NAME ‘First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Brad Curry Sr. Media White 
a4 
3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT: Add 
5 = Yes, | ere | known) TSa5-1945""_| a ge? The Medical Record 1 
\ S 942-19 The Clinica ente NIH, Bethesda, Md 0014 
LSS a i 
Soe E 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢)) EWEN ONSET AND DEAT 
2 =..2 PART |. DEATH WAS CAUSED BY: 
3 2 #5 ree IMMEDIATE CAUSE (0) Bronchopneumonia, bilateral 2 days 
sg ss / DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if any, which gave Pulmonary hemorrhage 28 hours 
Se Sats ise ta immediate couse (o) aye T0, OR AS A CONSEQUENCE OF 
=S5625 stating the underlying cause; g 
3 33S last. a «__Chronie myelogenous leukemia 33 years 
Se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
® _—. = > 
“@Pcoo 
2sZze =140% 
BS B~ 3 | E lso-pateor OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eiges |S ‘sR wo CAUSES OF DEATH? yg, 
foe Gs = x 
w5273 & [ive ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
6 Yet 3S | Cor contrisutinc (7) cause oF DEATH HOUR iy Month Day ir 
YeEnsS B [lit either, notify medical examiner) 
8 22a = [21d INJURY OCCURRED | 2le. PLACE OF mi eae sat DIF LOCATION Street or RFD. Na. City ar Town Caunty State 
Ta BS ae 
Zz22 22a, | certify that X1(this hospital) attended the eae fram. , 1968, to 19 Sep __, 19 68, that & (we) last 
a5 a saw the deceosed olive on. 19_68, ond that ingore (our) opinion deoth occurred on the dote and hour ofd from the 
=] ae 
ESoS2= 
£5 ae 
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OSS e8 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys: 


ae 
ician and completely fil ity 


lease remove corban 
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je 3 should be detoched for use as the bur 


g 
s after 


po 


ond in any event, within 72 hour: 


ransit permit. Then 
, cremation, or removo 
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director, pos 


death 
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d with the Stote Dept. of Heolth prior to buri 


er 


should be fi 


-- MARYLAND STATE DEPARTMENT OF HEALTH e et 
13 i20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ns 


CERTIFICATE OF DEATH 


|. DECEASED-NAME 2a. DATE OF DEATH b. HOUR_ 
{Type or print) as 
fade 
6. AGE (in years [_tF UNDER) YEAR TIF UNDER 24 HRs. 


lost birthday) MONTHS | OAYS MIN 
a a a fa es eal 
70 Lage (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [i NEVER MARRIED[-] | COUNTY OF DEATH 
y. a cep winowep (] —_ivorcto C] Crone wa 
10. CITY OR TOWN OF DEATH 11. NAME Seales OR INSTITUTION (If not in hospitol 2b. KIND OF BUSINESS OR 
give street addres: A DUSTRY 
Bethesda Suburban Hospital. 


CL ktigS Fir 
Re a RESIDENCE (Where deceosed lived, if institution: Residence before |13c. (JY OR TOWN 13d, INSIDE CITY LitTS? | ]3e. STREET ‘AND a rae 
ladmission) STATE 136, COUNTY gebule, & 
LLL __| ad iT SE WO Ho 9 Srekeenden ¢ eZ 
44, ee First Middle es, 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae. An 


aa f <A 
Tea, WAS DECEASED EVER IN US. ARHED FORGES? 6b. ohh a No. {W. saga ; wddress ; 
eNO A egms ee 09-2078 |(les. Anna M. Davia 4109 Independence St. Kock 


18. CAUSE OF DEATH {Enter only ane cause per line far (0), (b), and () ees wD ‘Oa 


PART |. DEATH ris eco ae my Bronchogenic carcinoma, right Eeees ones lung 
, 0) 


2 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


(b). 
tise ta immediate cause (a), { 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bes ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES & nod CAUSES OF DEATH? 


Dio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
(DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner) P.M. 1 


F 7 “AY HOME, FARM, STREET, FACTORY, A.D. No. i i 
re eee le. PLACE OF INJURY (lnrnce fe ) 2if. LOCATION Street or R.F.D. No. City or Town j County Stote 


lat work —_ot work. 


22a. \ certify that (I) (this haspital) ane the Seam a pm a= 2f 19, tae = F196 , that (I) (we) fast 
saw the deceased alive an. and that in (my) (our} erin ‘death accutred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view na hie ady after death. 


2b. SIGNATURE Dd ; am ffs ape 2c. DATE SIGNED 
. A. Vid Al, OD, _ vecree pars. [4 pector O ps. O G-3-6F 


22d. PHYSICIAN'S m 22e. ADDRESS ga UEMIFER ST, AW 
vane) of K. Mammond Mish MD. 3 ASH. BC, ROIs 


MEDICAL CERTIFICATION 


rao BURIAL, CREMATION [3B DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (State) 
MY Breanne Sept.6,1968 |Parklawn Cemeter Rockville Montgomery Maryland 


N24. FUNERAL DIRECTOR 7 Aiidrow Duvall RG. aly vee Le 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Y Ga ) 


Warner &, Pumphrey Inc. 843 


oat | 9 1968) ~~ q 


The fow re 


TO HOSPITAL OR ©... PHYSICIAN 


quires thot the deoth certificote be executed within e after death. 


physician. 


Poge 4 moy be retained by the hospitol or attending 
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sg MARYLAND STATE DEFARTMEN! UF HEALIT = 
13 1 1 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items#7a.b, FilmGhOS 10/7/68 Jon CERTIFICATE OF DEATH 43123 
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vw? 1. DECEASED-NAME First Middle [3] ® HOUR 
Sus (Type or print} £) L) 
ss ok Ge C2 ky) M 
23s : 
ae LD iak CRLO QLQ ys S| ee 
7 a3 pa Re E (Stote or foreign 7b. CITIZEN OF WHAT OUNTRY? 8. MARRIED [7] NEVER MARRIED yw SUNTY OF DEATH 
3 j 3 
i Weery land A winoweD [] _pivorceo [] Vy {?) LLU OLY qe Re 
2ege 10. : ) TT. NAME OF HOSPITAL OR INSTITUTION (IFngt in hospital 12a. USUAL OCCUPATION (Kind of wask done — |12b. KIND OF BUSINESS OR, 
oy 7, LJ during ast af warking lifp, eves j pea INDUSTRYC/ fa 
/ 222 Z 2 Gee MET 


d. IYsADE CITY LIMITS? 1 13e, STREETAND NUMBER 


= : ; ) ; 
o | i 5 
$ / PPC. ZEL tetiAh ee, 0 << ZH 

SE S\ | [PATER AE FR Midd last 1S. MOTHER'S IMAIDEWAMAME. Fist Middle 2 lost 
s pe yo. o£. 2 ; ra 
e285 LEV (Le Ara a7 Z Ce WEF ark 
B85 Ta, WAS DECASED EVER NUS:ARRED FORGES? [hh SOGALSEGRFVNO, 7 INFORMANT ‘dares emer” 
pees ae ‘es, no, of unknown, ‘yes give war or dates, of service) f 
£ee Pity + | B/S Byte Ao leet SO? iia 2? FE Hid, 
See 18 CAUSE OF DEATH ter aly oe cause pa ine fr (a (od (9) BETWEEN CNSET AND DE 
= a TL OI WAI WMEDIATE Gust (-) Respiratory insufficienc 


3 : DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) pulmonary edema and emphysema 


rise ta immediate cause (a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


LA ie @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Right ventricular myocardial hypertroph; 
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2a. t certify that (I) (this-Respitgl}sattended the deceased from 21M af , \9.C2K , to_ ae ga7 ZS, 1922.22, that (I) (we) lost 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ree Ys weet CONSIDERED IN CERTIFYING 
Ss 
ple YSCX NOC 
21a. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, lem 18.) 
& | Door conreisutinc [7] cause de DEATH HOUR A.M. Month Doy Year 
= [lif either, notify medical examiner) P.M. 19 
S =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ct HOME, FARM, STREET, ray) 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
” While Nat while OFFICE. BUILDING, ETC. 
= lot work —_at wark. 
s 
= 


director, poge 3 should be detached for use as the bi 


saw the deceased alive on Des 19_f4. Gand thgt in (my) (aus) opinian death acforred an the date and haur and fram the 
a causes stated abave, (elawabeg{did nat) view the bady ater deatt 4 
S 5 ay a, a o 7) 
ie ; VA ENDING MED. STAFF 
oe 72d. PHYSICIAN'S ee, Ze. ADDRESS uite <u . 
= { NAME (Type) MICHEL M. HEALY, M.™% 5411 W.Cedar Lane Bethesda, Maryle 
z — = 
$s. 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY, Bg, LOCATION (City ar Town) (aunty) (State} 
e : 8 Gres Gq AP =6F Lin OL TAC Cem, Awlle Mott. Mol 


i? 
24 7 FONERAL DIRECTO! W/ yi ADDRESS: 2Sa. REC'D BY REGISTRAR 28b. REGI! TRAY 'S SIGNATBRE 
watts (PO ale e  Lecrrliy Rerbecti Wd lac Ott 1 19668 4 * 
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ond in any even? 
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transit permit. Then please remove} 
or removal, 


, cremation, 


gned by the attending physician and comp 


requires thot the death certificote be executed 
@ 3 should be detached for use as the burial: 


ig physicion. 


The law 


ne 
ss 
= 
a 
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S 
Ss 


pt. of Health prior to burio’ 


Id be fied with the State De 


Poge 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificote has been si 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shoul 


< \ 
VR AIS5 (4) 
‘30M REV. 1/68 


~ 24. FUNERAL DIRECTOR 5 geSSCONSIN ve SEP 2.0. 196 Sb. REGISTRAR'S SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Md. oe SEP 20 1968 fehe 


MARYLAND STATE DEPARTMENT OF HEALTH Pl = - 


1 31 1 fy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 
- CERTIFICATE OF DEATH 131424 
1. DECEASED-NAME irst Middle Lost 20. DATE OF DEATH 2b. HO! 
(Type ar print) tn $e; Dec bo Month Doy aren F re 
3. SEX 4, RACE S. DATE OF BIRTH S a ee ‘if UNDER 24 HRS, 
i « a biel DAYS wn 
Ma le hite 4-17-18 G1 ee eh ae ae 
Te BRTWPLAE (eo faign [TIEN OF WHAT COUNTRY? B-paRRiED [-] NEVER MARRIED] _ | COUNTY OF DEATH 
iG va 5 A. WIDOWED] Divorce ["] VonTo0me Ke Nd. 
10. CITY OR TOWN OF DEATH U. NAME eee OR INSTITUTION (IE not in hospital 120. USUAL OCCUPATION ( fh of work done 12b. KIND OF BUSINESS OR 
ensing PN Wesrng re Csrdens Ipny | "Sere vinproyeda|"Ral Estat 
y i T3d. INSIDE CTY UMITS?]13e. STREET ANDATUMBER 
Glen Echo |®O S| #/ Vassan Circle 
1S. MOTHER'S MAIDEN NAME First Middle lost 
Hilda (Unknown) 
16b. SOCIAL SECURITY NO. 17. INFORMANT rsiLt a ° 


23 32. V/So\Mr. John Neebo, Glen Echo, Md. 20768 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) SETWEEN ONSET AND, MEAT 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave fA wis R YW. 2arorr £L ani 
tise to immediate couse (a), (b) RUeR6 SC R = re ZAK 4 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No OX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, notify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, (atbed) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [=] Not while [>] OFFICE. BUILDING, ETC. 
lot wark —_ ot wark, CX Dy 


22a. | certify that (I){this-hespital) attended/the deceased from—1_<.14 , 9, ta. 3 , 190 &, that (1) Gue}lost 
saw the deceased alive an. cm VA ee grid that in (my) feer-opinian death accérred anthe date and haur and fram the 


causes stated abave, {two} (did) (déd-net} view the bady affereath. 
ay 


Oe bed ATTENDING ED. STAFF 

—/) ? DEGREE PHYS. Er Dietcroe O pas. O & Ck 
2d. PHYSICIANS = DA OS Dore YA [ite ADDRES 
jee (ee) Cy _ Wt SCows tw av (PrETHES OA MARY Caan Ay 


30. BURIAL, CREMATION,  eteice™ 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
REI if 2 
Ba 8/68 Parklawn Cemeter Rockville Montg. Md. 
7, 


r 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


MEDICAL CERTIFICATION 


“te 


MARYLAND STATE DEPARTMENT OF HEALTA A 
13 ‘ 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13125 


CERTIFICATE OF DEATH 


<= NS ils tie Lee First Middle last 2a. DATE OF Fo 2b. Wee 
Ss SBS ype or print MESSE Mongh Jp eo 
oes a Miee 
Ss 3. SEX 4, wD Ss DATE OF BIRTH Ye AE i =o (FUNDER 24 HRS. 
“So lost birthday) DAYS R IN 
Be c LOLI 7 ms aad 
3 = 3 ee (Stote 0 or oni 7b. — ee WHAT COUNTRY? 8. MARRIED (7 never MARRIED] 9. is OF DEATH 
Se Sen My A UsSi AS WIDOWED [7] DIVORCED LL Art < ty Md. 
c = = Su on 11. NAME OF HOSPITAL OR pe (If nat in hospital 12a. USUAL OCCUPATION (Kind ¢ Fwork done 2b. KIND OF BUSINESS OR 
ees Bp give street oddress) during umpeyey deking tesvan retired.) INDUSTRY 
= 232 / Lt fia et oe 
a 


- (Pz re RESIDENCE (Where deceased lived, if institution: Residence befare 3c. CITY OR TOWN 13e. STREET AND NUMBER 
) Jadmission| [Al 
5 im NO | Gof Ga earny Boe 


14. FATHER’S baa First Middle 7 Lost 1S. MOTHER'S MAIDEN NAME "TTS. MOTHER'S MAIDEN NAME, First Middle Lost 


|, ond in ony event, 
— 


hen please remove corbon papers. 


= 2 
Zz COAL csezaek/ se . 
8 Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘577 05 362aA Mabel Cartwright sister - same i 43. 
Qa = ry 
oe 18. CAUSE OF DEATH (Enter only ane cause per fine far (o}, (b), ond (¢).) BEWEN ONS AND. a 
PART I. DEATH WAS CAUSED BY: one r 
IMMEDIATE CAUSE (0) 2 oni ippurative xtensive 


x DUE TO, OR AS A CONSEQUENCE | OF 
Canditians, if any, Which gave )_ necrotic perforation of colostomy. site 


tise 1a immediate cause {a), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
a Joie @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
a a 


, cremation, of removo 


E 
5 
8. 
Fa 
2 
2 


(| he OPERATION... |19b. COMDITIONFOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 70. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
E a i 
9) Cae VSR) noc] _ | “USES 0F beatin 


fo, ACCIQENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, notify medicol exominer} PM. 19 
7 TT HOME, FARM, STREET, FACTORY.) | TF, FD. No. i Stat 
Hie (Nowe) 2e. PLACE OF INJURY (Steer Be Nyt 2If. LOCATION Street or R.F.D. No. City or Town County fate 
lat wark — at work. 


ZA : 
72a. V certify that () (this haspital) attended the,deceased jrom FART AT, \A_, toc ee Re’ 19 


MEDICAL CERTIFICATION 


2) 
S 
2 
°o 
@ 
ca 
> 
a 
= 
e 
2 
a 
< 
S 
3 
3 
ay 
3 
= 
224 
° 
= 
= 
te 
2 
= 
s 
= 


, that (I) (we) last 


d with the Stote Dept. of Heolth priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be fe 


Poge 4 moy be retained by the haspital or ottending physician. 
director, page 3 should be detoched for use as the bi 


< saw the deceased alive“an ~f8 19 and that M (my) {aur) apinian death accurred an the date and haur and fram the 
4 causes stated above, (I) (wé}tdidy (did.nat) yiew the bady after death. 
2c, DATE SIGN 

3 we FEY, Kea ATIENDNG eq MED. ry STA Py ~ pe CS 
Z os (CEA DEGREE puys, Nel DIRECTOR PHYS, ( 

S= 
23= 22d. PHYSICIAN'S ‘ Te. ADDRESS = 
Fear NAME (Type) ‘ y+ be f TC, Sr—f/ ty) . 
sz ———ee 
533 YBa. BURIAL, CREMATION, | 28, DATE =, 7 > 7 23¢. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
oot » BELA) 9/21/68. Rockville Rockville Montgomery Md 
=_ - 

ee: 24. FUNERAL DIRECTOR =" i; APRS] Rocks Pike?Se RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


heeler-Funéral Home ome SEP 20 1968 fe%e 


30M REV. (hp Tyson 


oY 


£ MARYLAND STATE DEPARTMENT OF HEALIA ct 
1311 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120141.3.4. 225 


CERTIFICATE OF DEATH 


causes stoted above, (I) (we) (did) (did not) view the body ofter death. 


Wb, SIGNATURE ~f- =e ea tA sare a) DAE SION : 
SZe 2g) bee. DEGREE PHYS O dete O ie BW) Se free 


22d. PHYSICIAN'S i De, ADDRESS 
NAME (Type) j 


fas r: Has ed First Middle last 2a. DATE OF DEATH . HOUR a 
3S 'ype or print) Month Day. ‘eor 
EI Baby Boy Divver sept. 8.1968 6:35é 
3 3. SEX 5 5. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 
S last birthday) zs ee Nees Hin 
2 Male e eptember 8, 1 -__YRS, 1 
2 Ta. BRIG (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. jaRRIED [] NEVER MARRIEDEE] | % COUNTY OF DEATH 
eS | country x 
= wie Md. USA wipoweD [} _bivorcep [] Mont gomery Md. 
= ‘ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 4] / Takoma Park siyaetiesan & Hospital during mast af working life, even if retired.) | INDUSTRY 
= 
~ _ | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CiTy UUMITS?—113@, STREET AND NUMBER 
SNE eee pound STATES Sel. 3b. COUNTY Mont Rockville | Yk] Nol] |12000 Old Georgetown Rd. 
3 VE RT 6 
aes = 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g Ses Refused Clyde Lenore Divver 
= in=J 
2 {i sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee wve War oF 
2 Sts CT or il ee Sa Miss Clyde Divver 12000 01d Georgetown Rd. 
— aes ay tS Oo ~~ aa ee ee a ee PPR: 
S pee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) te eee A ce 
. ve oe PART |. DEATH WAS CAUSED BY: 4 ¢ bh 
S SES F IMMEDIATE CAUSE (0} ce (05,0 ey eee. 
2 588s DUE TO, OR AS A-EONSEQUENCE OF 
£ oft Conditions, if ony, which C 
= -s conditions, if ony, which gave y om - = sf 
Ss. es e iS tise to immediote couse (0), (b) ky r z= = )4 oz wT: 
£ezs8 stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
$3sse lost ( 
fgess 
EES = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
= i ee i ee ee 
eee s 2 z PLP S 
S2S.5 i | 9o. DATE OF OPERATION [19 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s Ss CAUSES OF DEATH? 
2s fee = YSO] NOB nt 
g5275 & [ila ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
BYe=z & | [oe conteiputing [] cause oF DEATH HOUR A.M. Manth Day Year 
BESS & [lit either, natity medicol exominer} PM. 1 
6 S22 © J 2d, wURY OCCURRED] 21e. PLACE OF INJURY (ATFOME TARR STE FACTORY) OTE. LOCATION Street ar RFD. Wa Gy or Tawn Caunty Stote 
fuse While oO Not whi OFFICE BUILDING, ETC. ~ 
Z£=3¢ lot wark!—_of wark ‘ s P. =e 
— =f = ~ - St oe 
esse 220. | certify that (I) (this hospital) ottended the deceased fram, aa WES, toY=— ¥ —, 19_2§7, that (I) (we) lost 
z= 4 saw the deceased alive on. = —_19& £"and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
£ 
5835 
2 = 
o nd 
S5e38 
= = 
es o3 
= = 
s 3 
rete 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


VAL (Speci 
crematto 9-9-68 ashington San & Hospital| Takoma Park, Mont., Md. 
74. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 75d. REGISTRAR'S SIGNATURE 
an 
/ | J. D. Ruffcorn 7600 Carroll Ave., TK PK., Md. ee SEP 11 1988 j 


9 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


ef MARTLAND STATE DEPARTMENT OF HEALIN 
1 13115 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 1342'7 
& 


_ CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 


h i 7 onyh " y 
ype or print) oS TS Z» ae feyh DLA oo 
ot re eles — | RACE S. DATE OF BIRTH 6, AGE {In years Pose 
ale. |_ wey S-19-93 Salaries, 


To. a bar or foreign 7b. ee 2S. Li COUNTRY? 8. MARRIED (never marrieo[ J 9. COUNTY OF DEATH 
country) 
WIDOWED DIVORCED] [4 9 Pp oo © Pe Sep iMi: 


g 


cremation, or removol, and in ony event, within 72 hours afte 


“57.0 DUE TO, OR ahd OF 
Canditions, if ony, which gave f Wee “4 ue Haek ai az come. 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS-A) CONSEQUENCE 0} 


eb oe © Vee A ; OES POPE oe 1 fe 


PART i OTHER saat CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


to WWellites ASI-D , Kye, 


Pru Lm 
We DATE OF ton 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys ¢ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED “a fa nature of injury in Part | or Part 2, Item 18.) 

(FJOR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. Month Doy ee 

(if either, notify medicol exominer) P.M. 

21d. INJURY OCCURRED Te. PLACE OF INJURY ( AT HOME, FARM, STREET, der f. 10N t F.D. N i C State 
While Notwhe-y 2le. (ee AES ny Tif. LOCATION Street ar R.F.D. No. City or Town ‘aunty ate 
ot work ot sect 


22a. | certify that (I) (this hospital) attended the Pep tn ree ‘ 2 Wg, that (I) (2) tast 
saw the deceased alive an , and that in {my) (ovr) apinian saith accuried dh the date and haur and fram the 


causes stgted abave, (I) (we) (ce fd-nat) view the bady after death. 


7b, SIGNATURE falar ~ Pe 2c, DATE SIGNEDY 
LX SS c . Lo -ezektiontt pays KI orecron Ooo O] Pv 


s 
a 
&. > 1D. CTY or care "¢ best a a OF HALO INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Rind af wark da 12b. KIND OF BUSINSSSOR 
rs give st during frost of, working life, even ifretired.) | INDUSTRY 
33! NS hy W4 “By LOSS OL SEDY. Be Dun MeMe 
s iv, Ibs at gat ¢ 13c, CITY OR TOWN 134, INSIOE CITY UMTS? 113e, STREET AND NUMBER ‘ 
odmission; A ec bp fee 
2 / 27, ext | Kad / yetpd nol] 907 BP; es VE 
€ 14, FATHER'S NAME First Middle 15 ‘MOTHER'S MAIDEN NAME First Middle Lost 
E flomas BY RE bs 39 THERINE CARTER 
eh 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address DRIVE 
ry 
wa Yes, ne,,pr unk oF or dg A BAUER 
i “yes! “ewe | wove Wes, cHarks Keine Pe ye py d, 
S pe LOL LAE PPRONIA Vi 
= 18. CAUSE OF DEATH (Enter only one cause per line fpn(o), (b), and (0).) ea AMO On 
aes PART |. DEATH WAS CAUSED BY; y 
= IMMEDIATE CAUSE (a) Pits 
5 
a 
a 
€ 
= 


= 
2 
= 
Ss 
= 
& 
oS 
= 
2 
s 
= 


e 3 should be detached for use as the buri 
id with the Stote Dept. of Health prior to buriol 


S 
23 
oc 22d. PHYSICIAN'S 22e, ADDRES! . 
es RARE CIS) my ber chk dD Colie 2, Wh Calo. O 
ot RS SSS = SSS SS 
Se Wo. BURIAL, CREMATION, | 23b. DATE 73c._ NAME OF GEVETERY OR CREMATORY, Jaw | 284. LOFATION (Giy or Tow On, bag 
55 [GOSS .</| Seer 12, /A9| Dut rynele ap 3 
RAI f ey 2Sb. REGISTRAR'S SIGNATURE 
VR A}, 
30M ow (Yea G Vo ih 3 


b: 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requires that the deoth certificate be exe¢ 


Page 4 moy be retoined by the hospitol or ottending physician. 


ermit. Then pleose remove carbo# p 
or removol, ond in ony event, wRhi 


transit p 
, cremation, 


After this certificote has been signed by the ottending physicion ond co 


e 3 should be detached for use as the bu 


, pa 
should be filed with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR 


director, 


VRAIS ( 
30M REV. 1 


“*) MARTLANL STATE VEPARTIMENT Vr MEALITE 4 , 
1 31 1 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 13128 


CERTIFICATE OF DEATH 


j fas Aely y Figst Middle last 20, DATE OF DEATH 2b, HOUR 
‘ype or print} Sf Va Mor Day Yeor, 5, 
2 LLOSL Sey, Be "OC \IZM 
4, RACE zy 5. DATE OF BIRTH AG (in ae [_iF uNoeR | veak TW UNDER 24 HRS, 
lasebisthdoy! DAYS 5 MIN 
297 2 ha A iYe. TL 25/2. \ Ph le] | 


7o, BIRTHPLACE {Stote or fareign 
country) .. 


. CITIZEN OF WHAT COUNTRY? 8: MARRIED ay weveR maRRico[-] _ [% COUNTY OF DEATH 


wioowed(] — ovoRED LO] | WA a ee M 
Af 11. NAME OF tele INSTITUTION (If not in hospitol 120. USUAL OCCUPATION VA ‘of work done Ke KIND OF BUSINESS OR 
give streg ress dusjng mas¥af warking jfp/even id retired} NDUSTRY 
a Jibei OO LeerZ z, LOI 7227 Ze 4 
ee USUAL RESIDENCE (Where degeused lived, if institution: Residence befare Ss \9 134. pate city umits? "| 13e. STREET AND NUMBER 7 
admission) STATE 13b. COUN 
J ALL 7ITT 2 CTL. Ysp@ oC DO Cr vq BIA boty 


Th FATHER'S WANE, 7st Tiddle Tost 15 HOTHERS HAIOEN NE Widdle Tos 
* 
d YI be 5. 57 a L2Zzek 


id. 


Ta, WAS DECEASED EVER Mage ED FORCES? TB. SOCAL SECURTTY NO. 17. INFORMANT RP fot Address 
Yes, ng, ar unknown) yefople wor or dotes of service) oi - Z 0 
Ze se VMI #6 ay dR. ETHEL DOSik ~ 7520 GRANADA DA «BETH AD 
H 8. CAUSE OF DEATH (Enter anly ane cause per hes (a), (b), and (c)) ; ; ‘ RRO TE 
PART |. DEATH WAS CAUSED BY: ? g Ae. 
IMMEDIATE CAUSE (a) Puegeococd DIA Orn J e274 ce . C40 
if DUE TO, OR AS A CONSEQUENCE OF 3 


Canditions, if ony, which gave 


rise to immediote couse (0), (b}, 
stating the underlying cause¢ UE TO, OR AS A CONSEQUENCE OF 


last @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Ub 


TAG 
19a, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 


Yss—] NO 


21a, ACCIDENT WAS UNDERLYING — 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 18.) 
{[JOR CONTRIBUTING [“] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


21d, INJURY OCCURRED [ie PLACE OF (NIURY (I HOME FARA TRE FACTORY.)]21f. LOCATION Street or RFD. No. City or Town County Stote 
While o Nat while OFFICE BUILDING, ETC. 
jot wark. cat wark 


22a. | certify that (I) {ths wat] attended the deceased fram 2% ~ x a9 7 =~ 2D, 19s, that (I) (wo) last 
saw the deceased alive an . 2 19@_£-"and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we} (did) (did nat) view the bady after death. 


ype 4 2 ATTENDING MED. STAFF Be SN 
be fgn <— fle Cec f tere DEGREE PHYS, oirector O pws OO} 


22d. PHYSICIAN'S 


2e. ADDRESS - 
WANE (TYPE) 7D 9 2 LAURA eee @ Nr Pils. 
BURIAL, CREMATION, Poe 1 - bhp NAME OF CEMETERY OR-€REMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Reng) Gree) O-1-¢8\mr. LE BAnom cen, | HY¥arrsviete P. 


24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
BERNARD Danzansidy Wns WASH DC | Deg, 1 1OBR | Leelonday Youre 


c= 
et 
= 
s 
S 
frat 
o 
S 
é 
= 


‘ MARTLAND STATE DEPARTMENT UF HEALTA 
1311 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 13129 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 PUEDE ___ First Middle Lost 2a, DAE erneae ® Month Day Year | 2b. HOUR 
us at Lote ohh 2AbE-: LwVE DEATH maTED BY] 26 v8i3 
‘3 DATE/OF BIRTH 6. AGE toon X ped PRONOUNCED DEAD 2d. OUR 
Laéfer. be" ns ae ee eds 


To. PIRTORIACE Tote ot fot an ar CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 


Nae F TLS wioowen JX} DIVORCED 


10, J ORZOWN OF DEATH 1, SANE OF HOSPITAL OR ASTIN (et Hosp T 
t oddjess) a d 

ayy bebe sorbed 

ae OR TOWN __]!94 SDE GIVUMTS? —]1ge, STREET AND NUMBER 

Kgeku. Me | SOMO I/O Wecvees AVE. 

1S. MOTHER'S MAIDEN RAME Fist Middle Tost 


» 


Department of 


E 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


(@)] 


P53 


© | 


ae 


4 haurs after — & delay is 


Item 18. Give Pages 1, 2, and 3 to 
Office alang with farm PM3. Page 


File pages 1 and2 with {ni 


WHILE NOT WHILE factory, office building, etc.) 
at work_L_J at work 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy X Inspection [54 Inquiry [and in my opinian 
w, Accident [[], Suicide [1], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE E mp, ASSISTANT MEDICAL ExaMINeR [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER &) -26, 196%. 


NAME (Type) ADDRESS{Street, city, town, ar caunty) 
(ly il 


death resulted fram: Natural causes 


C7) ¢ ETL A! - 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, JNFORMANT fv (4 “AD) 5 
(Yes,.no, ar unknown) (If yes give wor or dotes of service) —— y, . sl Pecdone ch ESCO, Pohentlor 
3 LN pe CTY rc a 
<= 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c)) seater tans 
ae = PART |. DEATH WAS CAUSED BY: oy Dp y. “@-f - f 
2s §& , IMMACDIATE CAUSE (} thy Meta rPhesis-f £14 ‘A cure | Sudden: 
pe 5) FO DUE TO, OR AS A CONSEQUENCE OF ; 
23 ig Conditions, if ony, which gove (b) a2hronic - A te rd he JSD. 2 
 7o. £ fise ta immediate cause (a), 
Sie eet, stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a last, =e 
e®5 32 =. (9) 
= a o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
=o “ ru 
=e 8&8 zW¢// 
= 3 3 = | !90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ALS 2 =. WAS PERFORMED? 

ae a | = YES No] 

P-} 
2 2 > & [ata EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
=2 2 = PRIMARY [_} OR CONTRIBUTING. ial HOUR it 
$332 & |_cause oF DEATH 
2 boa = [2id. INJURY OCCURRED 2le. PLACE OF INJURY x hame, farm, street, 214. LOCATION Street ar R.F.D. No. City or Tawn County State 
=u 50 

S 
= Ss 
22 0s 
s= 
<4) 
2s 
a) 
a2 
zs 
ae 
$ 
22 


Health priar to burial, cremation, ar remaval, and in ony event within 72 haurs after deat 


TO eur ica EXAMINER: This certificate shauld be executed within 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY do LOCATION (City or Town) bn pel 


Begs) |G 29. 9% AL intdn tet em. lke aes 


74 FUNERAL DIRECTOR 7 ADDRESS 250, RECD BY or Ra REGISIAES sie 
VR AISME (5) ne R e4 f, Cf WY var O CT go Poront o ai 
| lll VS Pai lanes Fl} + 


10M REV. 1/68 SLL L [WCKIAK 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-within 24’haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


lled in b 
papers. 


within 72 haurs d 


e carba 


it permit. then please rema 
ian, ar remava 


y the attending physician and cdmpbwbejy 
ransit 
remat 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bur 
should be filed with the State Dept. af Health prior ta bur 


TO FUNERAL DIRECTOR. 


I, and in any eve 


/. 


VR AIS (4) 


30M REV. 1/68. 


MARTLAND STATE DEPARTMENT UF REALIA 21 
13118 PWISION OF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH » 13430 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOURAL 
ype or prt) Nikol (NMN) Drisos Septdlitter PY 1968 |1:50y 
3. SEX . 4, RACE S. DATE OF BIRTH 6. AGE {In eOrs, JEUNDER 1 YEAR | IF UNDER 24 HRS. 
Mele... White 31 August 1959 dele Se ee RE 
To. BIRTHPLACE (Stote of foreign’ | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIEOER | COUNTY OF DEATH 
country) 
Greece Greece wiboweD DIVORCED [7] Montgome Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ive stree} oddress) during most af working life, even if retired. INDUSTRY 
Bethesda the Giinical Center, NIH Student ! -- 
EB USUAL eae (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 3d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
lodmission) 13b. COUNTY 
ison) Sh reece Kargies, Hiop’®® “0 | No Street Address 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Emanoel Drisos Kalliopis Dimandidu 


Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb.SOCIALSECURITY NO. 17. WORMANT Bethesda, Maryland A@eOL 
Yes, "het unknown) _ | [!fyes give wor or dates of service} 
ie) None The Medical Records, The Clinical Center. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AETV RT AnD oe 


PART |. DEATH WAS CAUSED BY: Pulmonary Hemorrhage 2 Days 


IMMEDIATE CAUSE (0) 
tO.e DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove p Congestive Heart Failure 2 Days 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


sf 


lost. 1. SEL tetralogy of Fallot \9 Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
zs D 
ig | 190. DATE OF OPERATION 199. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= ves( NOT] Yes 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter noture of injury in Port T or Port 2, Item 18) 
& | Cor conteieutinc (-) cause oF OATH HOUR A.M. Month Doy Yeor 
38 {If either, notify medicol exominer) P.M. 
= (OME, |, STREET, FACTORY, il 
2d mm OCR Tie. PLACE OF INIURY (AT HOME Fab TRE, ACTON.) 214, LOCATION Street or RIED. No Gity or Town County Stote 
lot work —_ot work 9 S 
22a. | certify that (} (this haspitq]) attended the Ea mo AUZUSt | |9 00 _ to. , that 4 (we) last 
saw the deceased alive on. bi 2 ve ybembe: 1968" hour ond from the 
couses stated abave, &) (we) (did) (didaxst) view the bady ofter death. 
bles SA, é ATTENDING MED STAKE ae 
OPAES DEORE OO drecior C pis 1/15 September 1968 
224. PHYSICIAN'S 220, ADDRESS "The nica enter, Nationa 
Meee) Charles L ntosh, M. D nstitutes of Health, Bethesda, Md. 
CBURIAL, CREMATION, | 23b DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL (Specify) 3 /S- CS 3 ' 


LOL GREE CES 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


Theodore NMN Dunn September 30, 1858 [3:20 4 


3. SEX 4, RACE S. DATE OF BIRTH 6, GE {in ears {FUNDER 24 HRS. 
t iL MONTHS | =OAYS | HOURS MIN, 
Male White 29 September 1906 | “6L™ 95," ] [| * 


es 1 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
13119 CERTIFICATE OF DEATH + 13434): 
s < ie erty First Middle Last 20. DATE OF DEATH 2b. HOUR AL 
oU.sS ype ar print 


< 
E 
3 
5 
i = 
5 
wn ~ 
3 2° 7a, BIRTHPLACE (State ot foreign 7b. CITIZEN OF WHAT COUNTRY? & mapried [-] NEVER MARRIEDEX) | COUNTY OF DEATH 
= 2§ ti Brida USA wioowen ] —_wvorcen CJ Montgomery Md, 
Pa 
c = ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 = inapsttget d fF wppking lif ifsetired} | INDUST 
= S83 / Bethesda WHE Chical Center, NIH “HAG “Haveseete” | NEY om ture 
= toe 5 Bo USUAL RESIDENCE (Where deceased liyed, if institution: Residence before | 13c. CTY OR TOWN 134, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
: > fodmissi A 
5 pos Yn Wivrida Groveland | SO “[x| P. 0. Box 
} é 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
mo Willian Vv. Dunn Marian Melvin 
a Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[I7. INFORMANT Che Medical Record address 
Y re te service) 
ested ie A a ates seri 
ee a eal kaa 265-07-5205 | The Clinical Center, Bethesda, Md. 20014 
ao eee ——__————————— EE a = 
oe 18 CAUSE OF DEAT er oni ane cus pe: ne fo () 8 (9) ALTE ONSET AND EAT 
2¢ ; IMMEDIATE CAUSE (o) General mycosis fungoides with cachexia 1_year 
SS ‘ / DUE TO, OR AS A CONSEQUENCE OF 
‘2.5 Conditians, if ony, which gave b 
4 tise to immediote couse (0), (b), 
Zs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee hie) Di (a 
S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 

5 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ae 1 CONSIDERED IN CERTIFYING 

= se] noo bs H? Yes 

& [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 

= {Lor contrputin cause oF OATH HOUR AM. Manth Day Year 

& [lf either, natify medical examiner) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While, [= Not while [> Glee be Dahle 20 


lat wark —_at work oS 6 

220. 1 certify that %#) (this haspjtal) attended the deceased from MARCH GY 1900 twpeptember/ 19_O0 that ( (we) last 
saw the deceased alive see Meniber” AB 6B and that in 8689) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (% (we) (did) (#aa6X) view the bady after death. 


ONE - © ATTENDING MED. STAFF eee Sat) 
AAMn__ Lap Pn cf) * pecree fine C1 owector C pays. &1}21 September 1968 
s= 7d. PHYSICIAN'S 2e. ADDRESS The Clinical Center, National 
! Name (Tye) Ervin Epstein, M. D. Institutes of Health, Bethesda, Md. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and ifrGny event, within 72 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


BURIAL, CREMATION, ee eae | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Speci . ° 
TRONS EAL (2/2 Lake Magy Cemete Lake Mary, Semin,Florida 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


1 1 3120. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
ae CERTIFICATE OF DEATH 
<< Ne 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 Se 3S (Type or print) zB Ae. Bo e 4 E fe. Month 
a= a 
iS 3 eA s 3. SEX . S. DATE OF BIRTH yh Aor Ue eos TFONDER | YEAR | IF UNDER 24 HRS. 
= 23s last birthday) IN 
= age 14 ale Bure i a 
5 iz Ta, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDSg) | COUNTY OF DEAT 
eink = country, 
= ge Near pall \ winowe [] —_ivorcep VYionlaome Md. 
c = & 10. CITY OR TOWN OF Di ae 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af Wark dane 12b. RIND OF BUSINESS OR 
=a 1 fe ay 
2 Fee gi Ww Cf Linea * dusing most of worjing life, even if retived.) INDUSTRY 
€ 5531 Ja Sa ft, wate — 
5 oh Oe NOMA v “i, nifarium w 
= = Se - 0 134. INSIDE CITY uiMmTS?]13e STREET AND NUMBER 
B avs, y NO = 3 
3 E z 2 eae sO A a 8) DALL 2 RTM as cL : ZS-__ SAWTI A (on 
xf < = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First J Middle last 
1 {EK r 
3 qe: ar fe ta, ie Narcein 1Zabe ‘\ AQ 2 
2 mS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT J Address 
8\EsA Yes, x unknown) — | (!fyes gve war or dates of service) es Rec 
= =] O Plos P. oir. 
= 6Ss ap st et ee a 
s DE = 18. CAUSE OF DEATH (Enter only one couse perJine for ms (b), ond (¢}.) 3 BETWEEN On AND. pean 
= 3.° PART |. DEATH WAS CAUSED BY: 
@ 55 nae IMMEDIATE CAUSE (0) (AT LST LESS poem’ 
3 BSS A DUE TO, OR AS A CONSSQUENE OF 
=) 2 Conditions, if any, which gave tb), [ole LSA { pie 1d “20 brtezZ§ 
s ete tise ta immediate cause (0), 
£702 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF DAte for ) 
$33 best. 9 Q- 
S. = 
= 
2 
3 
oe 
PS 
= 


causes peice abave, (I) (we) (aia) did nat} view the bady after death. 


AVS 2 ty .P meone MED STAFF Cas 
ZO X ON DEGREE PHYS, precor C) ps O] Gar be 


22 

2 2 = fe 

7S © [180, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eos s ? 

o = CAUSES OF DEATH? 

ee = Ys) wo 

= ae & [2]. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
2x SS | Cor conteeutins (7 cause oF eat HOUR AM. Month Day Yeor 
zs & [lif either, notify medical exominer) PM. 

C4 = AT HOME, FARM, STREET, FACTORY, ' il it 
£3 2M. eo OCCRR Tie. PLACE OF INIURY (A NOME fab, Set )| 21. LOCATION ‘Street or RED. No. City or Town County Stote 
3 2 fot wark —_ at wark 
2s 22a. | certify that (I) (this hospital oltended the deceased from_@ =e 5 19 fad", = , 19_€ &, that (I) (we) last 
ee saw the deceased alive an 19€ 7 and that in (my) (esFopinian death accurred an the date and haur and fram the 
Ze 
as 
o> 

oe 
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Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe 28d. PHYSICIAN'S. L 2e. ADDRESS 

= TRS Acca RB. Rau foe tet W- Porrt Dye wu (nih Deron 
z2 Rr aorp Gan n) (County) vote), 
ae AN deal a NO MA 


Nez 
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? LANGA DATE ‘SEP 9 a68 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 1 2% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 13133 . 
CERTIFICATE OF DEATH 
ea Ste 1. Teeny First Middle Last 2a. DATE OF ba ; R 2b. HOU 
Ts int) tl 
ge hit? Bab Girl EDWARDS sepr "68 hogs M 
#538 


e 
fe: 


3. SEX 4, RACE S. DATE OF BIRTH Is AGE (in ears, ui TOR TTOR 1F UNOER 24 HRS. 
last birthday) WONTHS | OAYS [HOURS [Mn 
Female Caucasian Sept. 10, 1968 — RS Hwee 
» [7 BIRTHPLACE (Sate or freign [7 CTIAN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
ryland USA wipowed [] —ivorctO CL] | Mont gome: 


" ae 


Md. 


xecuted within 24 haurs after death. 


2 2S 10. cy oR Town OF DeaTH 11. NAME OF eT TCNYE nat in hospital | 12a. USUAL ccuPATIO (Kind af wank dane] IND OF BUSINESSOR 
== P street address, during most pf warking life, even if retired.) Y 
S537 Bethesda Naval Hospital oh ; 
BS _]'3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ]13@. STREET AND NUMBER 
a issic b 
Ee /5 Jpsmission) STATE Marylanfis UN’ Montgomery| Bethesda | ‘Sit °C] 5622 Oak Place 
SE (TVA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
E o Walter Garland EDWARDS dr Mary Jane DICKERSON 
a 
S85 Toa, WAS DECEASED EVER IN US ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Bethesda, Address Md. 
Y q ror dates of service) 
sna, ppigown) NR N/A Lt. Walter G. Edwards, USN 5622 Oak Place 
18. CAUSE OF DEATH (eran ae cus pa ne fr (0 od (a) rv om anstees 
en IMMEDIATE CAUSE (a) haenary by pelaeds 
} , DUE TO, OR AS A CONSEQUENCE OF 


cdhditiang, if Any, which gave Multiple congenital anomalies 


tise ta immediate cause (a), (b), 
Riana’ he dndetiving'ccbse DUE TO, OR AS A CONSEQUENCE OF 
at Mie aer ae a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
5 YL rs a 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 

ves &X] no 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(THOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natity medical examiner) P.M. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, aor) 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes 


The law requires that the death certific 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar te burial, cremation, ar remaval, and in any event, within 


e 3 should be detached far use as the burial-transit permit. Then p 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyici 


=z 

= 

3: 

a 

= Nat whi OFFICE BUILDING, ETC 

eS lat wark —_at wark 

z 220. | certify thot (4 (this hospitol) ottended the deceosed jen Sone 19-68, to_Sept._11., 19_68., thot (Hc(we) lost 

3 sow the deceosed olive on_Se- 1960 _, ond thot in @t9¥) (our) opinion deoth occurred on the dote ond hour ond from the 

= couses stoted above, #1) (we) (di View the body ofter deoth. 

< ; 2c. DATE SIGNED 

ss ee q ATTENDING MED, STAFF Sept 68 

© 3 24 ey ecree pus. CJ _pikecror C pus, Gel] Sept. 12, 19 

—_ oS ) r 

4 s= | 22d. PHYSICIAN'S U 22e. ADDRESS 

= =3 ib NAME(Type) Be Jay BORTZ, M.D. aval Hospite Rethesia, Md 

a z EE 

4 S55 23a. wert 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION wt ‘ar Tawn) a Cay ‘ ms 5 
fe if x a n 

of oo ee 9/13/68 Elmwood Cemetery Columbia, ichland, §.C. 

i veaisay [2 FuNeRAL DRecTOR Rober Pumphrey Ads Funeral Homé2o. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


30M REV. 1768 7557 Wisconsin Ave., Bethesda, Md onSEP 18 1968 kCorlag yg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 


13128 


‘ IMMEDIATE CAUSE {a) 
“fy 
Conditions, if ony, which gave 


tise to immediate cause (0), (b) 
stating the underlying cause; DUE TO, OR 
eet 0 


DUE TO, OR AS A CONSEQUENCE OF 


COP ule , : gy a aA A dM. . 


fae 


* 


13134 © 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


I Loy 


a 


legrverany [Pevmfores” 


2 NS iF figeaeeen First Middle Last 20. DATE OF DEATH 2b. HOUR 
GS SES ‘ype ar print) ‘ - Manth Da Year, 
8 58 Martin Ob Sen q i @e| avek 
seo 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yea! TE UNDER 24 HRS. 
= @ a last birthdoy CAYS RIN. 
5 28 ats Web re oe: 3-1 pes | | 
ea et 70 Ling (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CRLNEVER MARRIED] |? as OF DEATH 
i gas Md. u.s-A wioowep [] _olvorceo [] on+-Gome, nt 
= 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
FY a Z , ’ give street address) during most of working life, even if retired.) INDUSTRY iS 
Rese Srwer Sprin Bar ma cist Drug Ster 
ca S = Ee a RESON (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. tnsioé ciry Limits? —/13e. STREET AND NUMBER 
o lodmissian| Al 13b. COUNTY 
6s MA C/E A yyy) ETT I We9 Lax fe rel Jew r. 
3 & s 14, FATHER'S NAME First Middle —, lost 1S. MOTHER'S MAIDEN NAME First Middl Last 
ee = ‘ = 
Ses WMUEL AVYSE ZO Zot 
3 
33 ny ear WAS DECEASED EVER ilies ARMED FORCES? ' 16b. SOCIAL SECURITY NO. 17. INFORMANT -. Address 
gos ‘es, na, hie arson A 3-0, y= S43 bes » LSE, ) ‘Sa EP) 
She. 5. G L2 = wWRicge Ba euE 
a®dse ee EE i, a Tt PPROMIMATE INTERVAL 
oe E 18 CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢ a . TWEEN cue i LAT 
we PART |. DEATH WAS CAUSED BY: (bene b ESS ae Za 
£S 
as 
=3 
5s 


21a, ACCIDENT WAS UNDERLYING 
[[JOR CONTRIBUTING [—] CAUSE OF OEATH 
(if either, notify medicol exominer) 


le. PLACE OF INJURY ( 


‘2b. TIME OF INJURY 
HOUR AM. 
aM. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC, 


After this certificate has been signed by the attendini 


22a. 1 certify that (I) (this haspital) atténde 
saw the deceased alive an Lf. 
causes stated abave, (I) (we) 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health priar to buri 


director, pag 


‘AT HOME, FARM, STREET, Rear) 


ec eas fram. GT FT OS 19. 
—, anda 
) (fd nat) view the bady after death, 


k, Mb, PATE 23c. NAME OF CEMETERY OR CREMATORY. g 
MOV) 4 , 
( —~F- 6S law. CoS. 77.1 £9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF GPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200. AUTOPSY? 


Ys] 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Manth Doy Year 
i 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


,ta_ ff Sf OV19 , that (I) (we) last 
at in’(my) (aur) apinian death o€curred an the date and haur and fram the 


AZION (City ar Town) (County) (Sty 


Df QV LL LE 


Sa, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATUR 
bare OEP 10 1968 farl ng 


( 
P at > 


E 
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TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificat@™® gkecuted within 24 » after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANDY OTAIE DEPARTMENT UP MCALIT 


13 1 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH - 1313 
ore 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR, 
BbrS (Type or print) : e, Month CP Day Ygor “SH 
253 Duss ¢ Coy se) 5 = oy" gy eh 
Ox 3. SEX 4, RACE S. DATE OF BIRTH 4, AGE, (In ip [_IFUNDER | YEAR | IF UNDER 24 HRS. 
” oy 4 _ . - last birthga OAYS | HO IN 
; EmMA/E |W te Dept 1F, 199 | FZ ws\ "| | 
a To, BIRTHPLACE (Stte or foreign 7b. CEN OF WHAT COUNTRY? 8 wareieo (-] never Marrieo[-) 49. COUNTY OF DEATH“ 
oe cauntry) a 
See N1'Ch (a wal EGS WIDOWED fg] DIVORCED ([] Manteo ort Md. 
< ae 10. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind 4t work done 12bAIND OF BUSINESS OR 
iy c= | ) givg street address) « [during mast af warking fife, even if retired.) INBUSTRY 
38? FINO 4 LVI a: n2h Ftlh LPB LTE AE 
Sse, / 4 30. eat Bell (Where déceased lived, if institution: Residence befdse~| 3c. CITY OX TOWN piv. a UMTS? 113e. STREET AND NUMBER 
avo is ladmission E 13b. © as fi y° , (rf - yar 
ges Lis b Gee ecg Was ty SIEM WO $636 (6S MWA; | 
= € a ) 114, FATHER S NAME First Middle Idst rs (OTHER'S MAIDEN NAME First Middle 
es 
285 _ finden Clag Ol RD Rad Goeg 
2 5 16a. WAS Pe ars pe ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT & Address 
Sas Yes, no, or ynknawn) | (if yes iva war or dates of sernce 3 4 Wh ois . " 
ss: Ve 3bi 0/- 7) Susan Llc ki 232 € boyck 
S 


APPROXIMATE INTERVAL 


S 
> 
fs} 
De E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) : 5 BETWEEN, ONSET. AND_ DEA 
SOS PART |. DEATH WAS CAUSED BY: 7 ja 
Ees5 ) ny IMMEDIATE CAUSE (0) “2 séece Ci +. = 
Ses [A] A giteye, bas ptonsiayhe Oy y ff p< a 
2=3 Conditions, if ony, which go 2, - e 
3e ce tise to immediote couse (a), key (b) = Gt a a Ke 
3s s stating the underlying cause IQZDRASATONSEQUENS. OF et ge 4 $ 
Bae iy iQ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
a, Wea 
sa CC 
& |190. DATEQF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys NO FI. 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
& | Cor contesutinc [7 cause oF eat HOUR AM. Month Day Year 
5 [lit either, notify medical examiner) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (race hn STREET, FACTORY.) | 214. LOCATION Street ar R.£.D. Na. City or Town County Stote 


While {7 Not while WOING, ETC. 
fat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram_ Mes 0, Ek, tae La ZY NGF _, that (I) bret last 
saw the deceased alive an 19 © Y and that in (my) fewr}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


me ee p Z ATTENDING MED STAFE anil ay 
. Atte Atti CCL LL — DEGREE PHYS. RECTOR pays, Cl L427: 25 /9€E 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar to burial 


oe 22d. PHYSICIAN'S 22e. ADDRESS 

ae T 4 

= we) Ne 2). ditha ma hee oc kussel hae, Cisews Let 
38 BU 

5 


Mo ONERAL DIRECTOR, Pump rey ie e Gee S iP iV RECD 9 2. § ISTRAR'S. Jena 


li °, 


RIAL, CREMATION, 2b. GATE 2c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (Coy (St 
\ “ QaRvitirsOn 9-25-68 Gedar Had Crematory wit tand Pr. “Geo TH 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


d within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 2 A 


“ 2 & 5 
1 1 3 i DIVISION OF VITAL RECORDS, 301, PRESTON, STREET, BALTIMORE, MARYLAND 21201 
item 13 film Guge AT 
“CERTIFICATE OF DEATH - 13126 
ag 1. eke First > Middle Lost 20, DATE OF DEATH . 2. HoUR 
(Type or print) y/ y) Lo é 5 Mont Doy 10] al 
AR, LL lal AWS 6B [5 ae 
3. SEX 4, RACE a S. DATE OF BIRTH B cae a TF UNDER 24 HRS. 
a % last birt! HOURS MIN, 
Fo NI ALE / Ai tak F- 27-6 § ee re | 2 ole ell e 
2h 8 7 ws (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [-] NEVER MARRIED] | 9% COUNTY OF DEATH 
“ Nu 
28n AAD. Sa 2 WIDOWED [-] DIVORCED [-] "AMIGGME Md. 
2es 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol “120. USUAL OCCUPATION (Kind g¥/work done | 12b/KIND OF BUSINESS OR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH Z 


([7OR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol exominer) P.M, 19 


] on 1 31 30 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
: CERTIFICATE OF DEATH - 13142 
Guns ib Pee First 2o. DATE OF DEATH 2b. HOU 
SEs ‘ype ar print! jonth Q Y : 
SEs Lillie Bebe. 27,1968 f10:200 
Sane 3. SEX . 5. DATE OF BIRTH 6. AGE (In years [_IFUNGER 1 YEAR T IF UNDER 24 HRS. 
ne gs} birth MONTHS | OAYS. R MIN, 
25s Wo. 1s., -222-_\ pape pom ley = 
Be Is, Tes (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
Fas PI oy VELLA SA wipowen [Yj __bivorceo [-] CONF M77 Et, Ma. 
13 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUFION (If natin haspitol 120. USUAL OCCUPATION {Kind of work déne — [12b. KIND OF BUSINESS OR 
Ses 0 ive street oddrpss) during mast of working life, even if refired.) INDUSTRY 
bt sevipos di i way pital 
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a & 18. CAUSE OF DEATH (Enter only one couse Per line for (0), {b}, ond (c).) BETWEEN_ONSET AND DEATH. 
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cee MARYLAND STATE DEPARTMENT OF HEALTH j — 
1313% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13143 
]. DECEASED-NAME First Middle Lost 2o. DATE KNOWN} = Manth Day Yeor 2b. HOUR 
eee HORTENSE FREEMAN nlc 9 28 6H 0250s 


]__IF UNDER T YEAR [iF UNDER 20 HRS [2c DATE PRONOUNCED DEAD 2d. HOUR 


7 SEX (e S. DATE OF BIRTH , Ti 
FEMALE | WHITE | 12-20-83 ip sl ep Hong Dy 2B Yer, GBLOS SQA 
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= | PRIMARY [7] OR CONTRIBUTING ry 2 Dy 
= | cause or bear PO ely 27065 Zt ot herr oe Pr 
= 
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= 8! OG IMI 2 VAP iok WIDOWED} DIVORCED [-] Z?? SZ Cae D Md. 
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7 | 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor 13e. STREET AND NUMBER 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
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s Unknown Inknewn 
ae 
ss Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


20. AUTOPSY? 


YsE] Not] | 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW 
(Tor conrrieurinc (JcaustoroeaTe = | HOUR AM. = Month Doy Yeor 
(if either, notify medical examiner} P.M. 19 


INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, FACTORY, 
While Not while OFFICE BUILDING, EIC. 


lot work —_ of work 


After this certificate has been si 


e 3 should be detached far use as the burial 


h the State Dept. af Health priar to burial 


) 2If. LOCATION Street or R.F.D. No. 


City or Town County Stote 


220. | certify thot (I) (this-hespitat}utiended the deceased f a Ex 10 ¥ Se4Z.,\9_ EF, that (I) (we} lost 
sow the deceosed alive on EK Vaan bot in (my)}4ue) opinion death occurréd on the date ond hour and from the 
& couses stated obove, (!) (did) (di iew the body ofter deoth. 
Sse i A Ld 2c. DATE SIGNED 
Dez Oe, ATTENDING MED. STAFF 
Sos ZL CL OP HE viswtt pas oirecror C) pws OO 
2 Se 2d. PHYSICIAN'S Te. ADDRESS 
g-3 | me Wprree E- oes o. A30¢ SHVIELIELD RD wit fT HP 
532 1730 (BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
weoe RY F iy e; 
oo° OWA Mality) 9/20/1968 Lincoln Suitland, Ma and 
Bren 250, RECD BY REGISTRAR 2Sb.REGISTRAR'S SIGNATURE 
go RV 768 3 oat OEP (4 0 1964 fXHorts, ects 


‘i 
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s after scot Dy delay is 


This certificate shauld be executed within 2: 


TO peru Dbicar EXAMINER 


] : ’ MARYLAND STATE DEPARTMENT OF HEALTH 
13 i 3 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 2 Os 
3 1 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ba a 
ALTH DEPT. ['- peep ate Fist Middle lost 2e, DATE KNOWN) Month Yeor |2b. HOUR 
ype ar Prin 

2 3 y MARION GANTT outa Marto KY 9=244— 28 Brn 

3K 1 RACE S, DATE OF BIRTH HOE es PETTY one HONOURED OAD 2d, HOUR 

iad nay 
Male White | 12-2-25 wf j22 | || “mo oh 68 hist 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH re 
Se 
a: sri a Ga iaiobenas WIDOWED [] _ DIVORCED Montgomer Md. 
Ps 70, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF notin hospital] (20. USUAL OCCUPATION (Kind of wark dane [126. KIND OF BUSINESS OR 
Fe 7/ Takoma Park, give street address ash, San. & Hosp. during mashof warkigg Monsey! retired.) |INDUSTRY Navy 
&e2 Te, USUAL RESIDENCE ire deste Hd uit Resience befor de CY OR TOWN [IM WSDECTYUMIS? | 13e, STREET AND NUMBER 
; / admission) STATE county PG ngley PkJ yw Ow th Ave. 
2 ee 
g 14, FATHER’S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Hs Pinkney A. Gantt Ollie Powers 
= To, WAS DECEASED EVER INU.S. ARMED FORCES? Tb, SOCIAL SECURITY NO. _| 17. INFORMANT woRESLO3 Crawford Dr. 
g (Yep Boag unknown) Ao Preeraey” | 245-22-9819 Geraldine M. Gantt--Rockville, Md. 
= 18 CAUSE OF DEATH Enron one couse pr ine fr (ond BETWEEN DNSET AND DEATH 
: PART I. DEATH WAS CAUSE : , ax 
IMMCDIATE CAUSE (a) obai-~ SpevNienia be fate: a. (3 | are 


4f 4 
Conditions, if any, which gove 
rise ta immediate cause {a}, 
stating the underlying cause 
last. 


(b) 


(c) 


DUE 70, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


zl 


4G Sons 


to. EXTERNAL CAUSE WAS 
PRIMARY {_] OR CONTRIBUTING [_] 
CAUSE OF DEATH 

Zid. INJURY OCCURRED 


WHILE NDT WHILE 
AT WORK AT WORK 


HOUR A.M. 


MEOICAL CERTIFICATION 


foctory, office building, etc.) 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State Depa 


death resulted fram: Natural causes 


irector. Page 4 should be farwarded ta the Chief Medical ExamineXs 


ACTUAL 


ie. PLACE OF INJURY {At hame, farm, street, 


220. | certify that | tack charge af the remains described abave, held an Autapsy 
Accident (J, 


P (3€ase — 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


'21b. TIME OF INJURY Manth, Day, Year 


PART 2. OTHER SIGNIFICANT Acdlelsen: D. CONTRIBUTING 10 DEATH TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


2D. AUTOPSY? 
YES 


NO 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


21. LOCATION Street ar R.F.D. Na. City ar Town County State 


Inspectian [A], — Inquiry [X], 
Suicide [1], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


mp, ASSISTANT MEDICAL EXAMINER O 


and in my apinian 


22b. DATE SIGNED 


necessary, please execute the certificate, writing the word “pendi 
Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


ADDRESS 
Tyson Wheeler Funeral Home 1331 Rock.Pike 


3 SIGNATURE : 2 

3 ” 4 DEPUTY MEDICAL EXAMINER AT. 

€ EXAMINER'S 

= | 4 NAME (Type) John G. Ball ADDRESS(Street, city, town, or county): eo 

S |__| eo 

= Ta. BURIAL, (REMATION, | 235. DATE Bc. NAME OF CEMETERY OR CREMATORY LOCATON (iy Sonn (Cauniye 
BUM er) 9/30/68 Arlington National Arlington, Virginia 


28a. RECD "3 0 19 68 by ISTRAR'S SIGNATURE 
U 
Jon EP 3 0 eet OT “2 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y 13 1 Bi 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
J wrt MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13146 
HEALTH = 


seo Dy delay is 
ee 3 


jv 
e along 


TO eeu ica EXAMINER: This certificate should be executed within 24 hau 
necessary, please execute the cert 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 


State Depar 


VR ALSME ( 
10M REV. 1/ 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


~D- 


Se 


i) 


yom) Virginia 


T. DECEASED: NAME Fist Middle aa.” lost 7a. OWE HOWE] Manth a Yeor ]25. HOUR 
(Type ar Print) D9. 
Rebecca Garnett DEATH. NATED NM) 9 19 68223010 


3. SEX 4. RACE . DATE OF BIRTH 6. Sie PSA AT 2c. DATE PRONOUNCED DEAD 2d. HOUR 
t_birthday} S 
female [Negro |’ to-27-20 Aid ial 


To, BIRTHPLACE (Sfote"oriforeign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED CANEVER MARRIED [_] | 9. COUNTY OF DEATH 
* USA WIDOWED [-] DIVORCED] Ma, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af ook tone 12b. KIND OF BUSINESS OR 
wigs mast af working life, even if retired.) | INDUSTRY 


- Rockville aive sreet oddress) ty Route to Hospilf 
Y3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} 13. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
comiesion) Servier iy COUNTY Montgomery Rockville YES |_ Ys 0 xo) | soC] | Muncaster Mill Rd. 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 


William Byrd Virginia West 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, or unknawn) (If yes give wor or dates of service) 

18. a OF Dey inte any ae cause per line far (a), (b), and (c).) : Pallas pe 
‘ IMMCDIATE CAUSE (0} [3renchia Neeson re — [9 tan. 
f DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave @G2irrnesis. - ver - ears 

tise ta immediate cause (a), (b) —_= 

aciiatthe lingers DUE TO, OR AS A CONSEQUENCE OF , : 

lost. i chrenic Aleche//507- Years. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES A wo 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR Eee 

CAUSE OF DEATH 

Tid. INJURY OCCURRED [| 2le, PLACE OF INJURY a fame, farm, street, 2If, LOCATION Street or R.F.O. Na Gty or Town County State 
tear, Loch oer factary, affice building, et.) 

AT WORK AT WORK 

22a. | certify that | taak charge af the remains described abave, heldan Autopsy [XX], Inspectian & Inquiry [X], and in my gpinian 
death resulted fram: Natural causes m, Accident [_], Suicide [1], Homicide [1], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [[] 


MEDICAL CERTIFICATION 


SIENATURE d up, ASSISTANT MEDICAL Examiner [] 22, DATE SIGNED 

ges < St e es 
730. BURIAL, CREMATION, Bb. DATE % NAME OF CEMEJERY OR CREMA a 23d. LOCATION (City ar Tawn) (County) (State) /- 
Beg 10-22-69 |bivegh’ Kille Manta [ld 


Cen. OD 
25a. RECO BY REGISTRAR 25b. REGISTRARS SIGNAHARE 
eT or SEP2 4 19 


wart 


] MARYLAND STATE DEPARTMENT OF HEALTH ee, A 
ene: 13135 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 13147 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 7 eae Jy Fist aon Tost 2e- DATE KNOWN] Mopth Doy Year [7b. HOUR 
= ype or Print Cito 
23/74 Ldn rte DEATH ATED Net 29 ou M 
2 3. SEX 4. bah 5, DATE OF BIRTH 6. Ee ual DATE PRONOUI Rae ffs 2 24, HOUR 
: jonth, Year 
eg Dale ZL3 Lp. alia a Seat 29 "neg [TE 
s o To. BIRTHPLAG Stote ar 7b. CITIZEN vi me oa MARRIED FT]NEVER MARRIED FS] heal OF DEATH 
BENS 0) WIDOWED [J] —_ivorceD [] Dir d Terres oe 
o. 10. CITY OR aes i ze OF ean OR INSTITUTION (F natin ae 12a, USUAL OCCUPATION (Kind of wark done | 12b7KIND OF BUSINESS OR 
i iS a treet address) during most of working life, even if retired} | INDUSTRY, 
ze 2 70 Ly give street address DZ jul es EE vi tired.) ee 
os = = ; 130. USUAL RESIDENCE Tweed deceased a if institution: Residence a ae 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER Fr 
3 3/3 admission) STATE D2 13b. COUNTY ap St} 00 | sO |Z SE A 7)e Ltwrver CREF 
S 4 | 14. FATHER'S NAME First Mid ddle , , lost 1S. Maeno aa First Middle Lost 
= Lek, ¥. Z, Ate ben? QLline 
= Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO” | 17. INFORMANT ADDRESS 
{testa aramtknayh) {Ves gre moray dates of sere) ‘Wana GLE. . eA as aw : 
es hee Ss, Le 
18 CAUSE OF DEATH (er ony one cous pr ine fr () (8) and (0) F iret once best 
IMMEDIATE CAUSE {0} P clora [. e€ahnr ato nva Ace ees | L/D Pn. 
‘hy i DUE TO, OR AS A CONSEQUENCE OF 
vA "4 h P2¢ 
, led, ony, which gave Fan fs onl en _ ohn es 
tise to immediate couse (0), (b) + - eet 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

=r (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
7266 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES me nO 
21b, nae OF INJURY Month, Doy, Yeor ‘2Ic. HOW INJURY OCCURRED {Enter nature of injury in 7 1 or Port 2, Item 18.) 
PRIMARY [QOR CONTRIBUTING [_] We wth f 


CAUSE OF DEATH at SePt 27063 | Aten BG 21 
21d. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or aa County Stote 
ee oo eee “AL es Ethos ~_ Morityerey Md 
220. | certify thot | took chorge of the remoins described obave, held an Autopsy [X, Inspection (XJ, Inquiry ae ond in my opinion 
death resulted fram: Natural causes [-], Accident i Suicide [1], Homicide ([], Undetermined monner 
CHIEF MEDICAL EXAMINER [[] 
Nc f up, ASSISTANT meoical examiner 22b, DATE SIGNED 
anne DEPUTY HEDICAL EXAMINER. X] abe. VAS 
NAME (Type) JOHN G. BALL, M.D. ADDRESS(Street, city, town, or county) Monte. Go. Mary Lanc 


JENOVA Go 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
rc 
oval 9/29/68 _| Hol. Cross Cemeter Colma, San Mateo Co. Gal. 
24. ae DIRECTOR IS57 rede 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Lsconsin_ Av 
ROBERT PUMPHREY, Bethesda, Marylan 


2lo. EXTERNAL CAUSE WAS 


cremotion, or removol, ond in ony event within 72 hours‘ 
MEDICAL CERTIFICATION 


Page 3 should be used os a buriol-transit permit. File poges 


the funerol director. Page 4 should be forwarded to the Chief Medico! Examiner’ 


necessary, pleose execute the certificate, writing the word “pending” in penc 
5 moy be retoined for your files. 


TO peru Dbicat EXAMINER: This certificate should be executed within 24 hours after = delay is 
Health prior to bur 


TO FUNERAL DIRECTOR: 


VR AI5ME (5) 
10M REV. 1/68 


yf 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofte 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTEND 


MARTLAND STATE VEFARIMENT UP AEALIT 


13136 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND eizel 


13148 


CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE_OF DEATH 2. aly 
(Type or print) Month a7 Doy for ay 
3. SEX 4, RACE OF BIRTH 6. AGE (In jects [FUNDER T YEAR | IF INDIE AS 
2 lost birthdgy) mn, 
W772 Le 24/20 LST. vRS, 
i To- TEEN OF WAT COUNTRY? 8 yaARRIED LA NEVER MARRIED] | 2, COUNTY OF DEATH 
Cpogoss eer 4. WIDOWED fA~ DIVORCED [] Poon id. 
Pe CTY OR me OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATIGN (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) We Ga ing most of working life, even if retired.) INDUSTRY. 
/ 20S thes 7 
130. Ze RESIDENCE ata, 2 deceosed livéd, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |'13e, STREET AND ee 
>) Jodmissian) STATE yg Y Vis ac sO wo SSF Ae oT kd, AE. 
F ° 114. FATHER'S NAME First Middle lost . Rane MAIDEN NAME First Middle lost 
= 
Stes 
2£es5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
‘yas Yes, no, or unknown) — | {IF yes give war or dates of service) 
o 
6S 3 PPROXIMATE INTERVAL 
Be — 18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), 2 (9) yy J BETWEEN ONSET AND DEATH 
sf PART |. DEATH WAS CAUSED BY: Wr “rn. 7 = 
a6 IMMEDIATE CAUSE (0) rey 3 17-6 
Sse 4-4 = DUE TO, OR AS A CONSEQUENCE OF ig bow A : ' LC 
2-5 Conditions, if ony, which gove ‘ og Cee (bbws é 
>= ee tise to immediote couse (0}, pue tF OR AS A CONSEQUENCE OF fi 
aes stoting the underlying couse " % { o> 
3 wes last. ——— A A a me ‘ ae CM mineke 
5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH @RMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
g22 z\332K He 
i. Ss 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sons a) S ATH? 
8 a= = Ys No ao CAUSES OF DEATH 
£23 3 filo. ACCIDENT WAS UNDERLYING — [27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
22x = | Cor conreiputinc [cause OF DEATH HOUR AM. Month Doy Yeor 
=u's & [lf either, notify medicol exominer) PM 19 
eZ cs = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, TATORG) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
“ese 2 While Not while D OFFICE BUILDING, ETC 
=2%0 jot work —_ot work 
oe o 7 
B28 22a. | certify that (I) (this haspital) atpgndeg 4 e eee Ta a 19kea_, toa eee. 19) , that (I) (weplast 
any saw the deceased aliys-on ond thot in (my) (our) opinion deoth occurred an the date and ‘hour and from the 
ese causes stated obove/(l} (we) ) (aid tid nat) view ie body after death. 
aes DAK U Mbh ATTENDING peti STARE OO ae 
ee : ‘io DEGREE PHYS. pieecror OO pas O © 27-68 
of 
a OS 22d. PHYSICIAN'S 22e. ADDRESS 
28 NAME (Tp) 362, Cx 7... Wak. OC, 
52 
332 REMATION, 23, DA 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Towp (County) (Stote) 
wee CMA Soci) UY Q : G 
- Airlie 
‘<4 
24. pPNERAL DIRECTO} ADDRESS } 4 2S0. REC] REGISTRAR, 2Sb. RI BAR'S SIGNAZDR 
son ea i, ‘0, Bete 3 1968  (Cenks, | 
WA Lay DAT} f v 


Es 


| 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. a MARYLAND STATE DEPARTMENT OF HEALIA 
] 1313 71 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 7 MARYLAND #1294 4G 


CERTIFICATE OF DEATH 


Ne pee NAME Middle 2a. DATE OF DEATH 2b. HOUR 
s @ ar print janth De Ye 
RS (Type ar print) aT His Wg |Ven nm 
bie ba jay) DAYS R MIN 
Rema pe Maa. ms cilia 
S 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. ‘. COUNTY OF DEATH 
oe Ea ie 9 i MARRIED [7] NEVER a nat, 
£8a ete Ss WIDOWED DIVORCED [} Culasime Md. 
2ge 10. a OR TOWOF DEATH u ee 120. USUAL OCCUPATION (Kind af work dane] 12b. KIND OF BUSINESS OR 
= e= G0 durigg most of workin life, even if retired.) —} INDUSTRY 0): 
3s: lee asta LZ. Gost OV Vie 
Sse 130. Ol cc RENCE pyerd deceased i d, i 13, cy OR 70) " ps i, CHRY, LIMITS? Hea STREET AND NUMBER vy 
Fa jadmissian) STATE wo 
ss> a iat {nals wer!) Ge 
iS 14, FATHER'S NAME> a ETS. ROTHER MOTHER'S MAIDEN NAME First NAME First i Last 
gat Aviihon rele en Merve adage 
I 8 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? is SOCIAL SECURITY NQ? 17. INFORMANT Address 
gS Yes, na, ar unknawn} | {yes grve war or dates of service) ( 
= ; — ~on- 4581 Me. Kaesen QQ. Cadlelram ater Mena Ge- Who DS 
i=} 
=e 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢)) ; 7? es : sn be 
= PART |. DEATH WAS CAUSED BY: ea. 
#5 ; IMMEDIATE CAUSE (o} 7EL MINE [IL DEA 17 
a Ss y DUE TO, OR AS A CONSEQUENCE OF 
NS Canditians, if any/ which gove 
ce tise ta immediate cause (9), (b), 
g £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ih 9 


peal 2. OTHER ay CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QRCONDITION GIVEN IN PART I(a} M, 
e SEWIL1 ry - RoLsnced L/N@oNScius STATE Cla+ 
& [t9. DAE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
= Ys] NO BY CAUSES OF DEATH? 
& 
& P2ta. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2i¢, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
= | [or contrsurins (-] cause oF Death HOUR A.M. Manth Day Year 
I (if either, natify medical examiner) P.M. 
= 


Ze. PLACE OF INJURY (cs HOME, FARM, STREET, egg) 21f. LOCATION Street or R.F.D. Na. Gity ar Town County State 


‘OFFICE BUILDING, ETC. 
jot fel at wark laa Hd 
22a. | certify that Ns haspital) attended the deceased fri {4/A7 4 | 192F , ta 2P eZ. ges, that¢(I}}(we) last 
saw the ry oliye an_zd re Tee ond that inmy) (aur) apinian seein accurred an the date and haur afid fram the 
| —~causes stated ra, {Pwe)( gsc) (qe view a bady after death. 


ATURE 2. DATE SIGNED 
P, ATTENDING NED STAE : 
VA pmcld & : Dir 4 FFP _veowe_ fine peecror C) pis, OLA 7 Wo 68" 


Tritt, Donald Re Lewis, M.D. yo"tHoverly St., Silver Spring, M4. 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL if a ia . 
3 ne 90/29/68 ervie emeters harole e, Alb, Va. 


vents | 2 FUNERAL DIRECTOR A 250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SOM Rea ER Bethesda, Ma 4 paeOCT 3 1968 (Carley 9 


After this certificate has been signed by the attending 


directar, page 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


Z 1 oe ve MARYLAND STATE DEPARTMENT OF HEALTH 
in 1 313 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 13150 

HEALTH baPT. e Hae pute First Middle Lost 20. pal: on Month Doy  Yeor | 2b. HOUR 
ype or Prin : 

es Gib DEATH MATED I] A27_ wes / em 
so 3. SEX 4. a 5. DATE OF BIRTH 6 Bet es 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 last birt WONTHS [DA HOURS] MIN. M D y 

Zse Mal a f2 0) ves ep v bid 1a ier 
a= i To. BIRTHPLACE (Stote or sph 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PAJNEVER MARRIED [_] | 9. COUNTY OF DEAI 

6. é efit Us A- ‘ WiDOWED [7] _IVoRcED [] oVTGomee Me. 

Eos 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind &f work done ]12b. KIND OF BUSINESS OR 
os f ' give street oddress) during mest gf working life, even if retired.) | INDUSTRY 

> Qver. S peime Yo f, 25.6 evi 

E his T30. USUAL RESIDENCE (Where deceuséd lived, if institution: Residence before{ 13. CITY OR TOWN 4d, INSIDE CITY LIMtTS?) T3e, STREET AND NUMBER 
* Loe SH Mel [OM Finceebeoryt. Lavra/ | “po | S%rGreencastle K 


n Item £8. Give 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Officd a 


5 may be retained far yaur files. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First er NE lost 


£79 }, Gi bser 


é pS DECEASED RF IN US. ARMED FORCES? : SOCIAL SECURITY NO. Ves Hl 
fey, na, or unknown (if yos give war or dates of service) 2 
Ala? ME BEL V/A 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (Cl) 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0} 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


Conditions, if ony, which gove 
rise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ce © EyPlesion. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
> SS ae 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) NOC] 


2lo. EXTERNAL CAUSE WAS 21b. Meat OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


This certificate shauld be executed within 24 haurs 9 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State Depai 
MEDICAL CERTIFICATION 


, crematian, ar removal, and in any event within 72 haurs after death. 


“s PRIMARY [5 OR CONTRIBUTING 
CAUSE OF BEATH Oo en SH 2619 63 Smeke. Boinb Phe da cl. ot Hand. 
2d. INJURY OCCURRED. Ble. PLACE ye home, form, street, 21. LOCATION Street or R.F.D. No. City or Town . County Stote 
gctory, office building, etc.) Es; . Ma. 
ime, fer seat | i wr oak, Lory rordgynt 


22a. | certify that | tack charge af the remains descibed abave, heldan Autapsyf<], Inspection (AJ, Ifuiry KR, and in my apinian 
death resulted fram: — Natural causes [_], Accident A Suicide [[], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER = [[] 
SIONATURE 7): 3-€ fp. ASSISTANT MEDICAL EXAMINER [_] eM Hi 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XL -279,/ 762. 
Bh i { 4 ADDRESS(Street, city, town, or county) 
; Weak aH 01 ay OR pony DBY_AOCATION (Ciff/or Tow Dy, ons Kniss 74 
A L20 « KEEL NY, ff. ALEL Li! 


4. 
Ay 
RA ip} -—D ey C 2p Jz Aap i C/ BeqD BY REGIZIRAR REGSTRAR'S SIGNATURE 
W ee oe: Me. fy ra he i NgeeAir 4 We 
VR A15ME |5) nyt Matec fs 3 35 2X FY? “BCI ] 968 yzjoOCT 17 1968 | f x ag Neds 


necessary, please execute the ce 


Health priar ta buri 


TO oepur ica EXAMINER: 


TO FUNERAL DIRECTOR: 


10M REV. 1/68 €? 


ae 


5 


e funerol 
s | ond 2 
fter deoth. 


by 


io 


ithin 24 hours ofter deoth. 
y fill 
jon p 

, within 72-hot 


nptétel 


ician and to 
lease remove carb 
ond in any event, 


f 


phys 
en 
remotion, or removol 


th 


-tronsit permit. 


gned by the attendin 


= 


5 
2 
2 
2 

a 
= 
os 
® 
x= 
° 
a 

Oo 
a 
2 
= 
a 

o 
= 
+. 

23 
sel 


or ottending physicion. 


ficote hos been si 


e 3 should be detoched for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be 


ie 


0 
should be fi 


p 


Page 4 moy be retained by the hospi 
director, 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
13139 CERTIFICATE OF DEATH 13151 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(peor pint) Judithanne NMN Gilbert Septdiitter 1Y TGS |3:00" 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in ears [IF UNDER | YEAR _ | tf UNDER 24 HRS. 
Female White [5 duly 1943 sisal ee 
To, BIRTHPLACE (Stote ar foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
“Bensylvania USA WIDOWED [-] __ DIVORCED Montgomery “ah 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done — | 12b. KIND OF BUSINESS OR 


Bethesda ane sles odin Clinical Center during magyat working lif even if retired.) INDUSTRY 
4130, USUAL RESIDENCE {Where deceased lived, if institution: Residence befgre~ | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER. 
*odmission) FA i da, ei co Daytona Beach | ‘bd °C] | 732 Essex Road 
) | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Camagna Alice Knight 
ribo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT ‘The Medical Record Address 


"es ngezurinown) | Worer~sesr) 1266-66-5665_| The Clinical Center, NIH, Bethesda, Md. 2001) 


"APPROXIMATE ITERVAL 


1B. CAUSE OF DEATH {Enter only ane cause per line for (a), {b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: emi 
18 IMMEDIATE CAUSE (a) Septicemia 2 weeks 
x DUE TO, OR AS A CONSEQUENCE OF _DrOnchopneumonia and necrosis 
Conditions, if any, which gave 0) of renal papillae 2 weeks 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. netsh * s «_ Radiation recurrent earcinoma of cervix 1 year 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


zu ‘if 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, Le eee CONS(DERED IN CERTIFYING 
= yes nO CAUSES OF DEATH? Yes 

7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 

& [oR conterputinc (7) cause OF oeata HOUR ea Month Day Year 

& [llfeither, natify medical examiner) 19 

= ] 21d. INJURY OCCURRED | 21e. PLACE OF ee (ibe eas FACTORY.\| 21. LOCATION Street or R.F.D. No. City or Town County State 


While Oo Not while |) 


lat work —_at work 


220. | certify that & (this haspija} offend d thi i We , 19-05_, toLO sep , 1900, that #) (we) last 
saw the deceased alive ond vepeember 19 and fen in Gay) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, ft) (we) (did) (dichenath view the bady after death. 

‘2c. DATE SIGNED 


Y hd : (fp ro) Ai ee ONS 1 Mieecror C1] fine (3| 18 September 196! 


(. PHYSICIAN'S Te. ADDRESS The Clinic Center Nation 
waME(yee) William C. Wood, MD Institutes of ig Hee Beene ene soo) 
RIA “BURIAL CREMATION, | pt DATE 23c. NAME OF CEMETERY OR CREMATORY a LOCATION ae ‘ar Tawn) (County) {Stote} 
24. FUNERAL DIRECTOR Jo Cy ey rs — SemisADORESS 2S0. REC'D BY REGISTRAR Oe REGISTRAR'S SIGNATURE F 
a 


poh. : ome SEP 2 3 1988 k§KHorts 


U 


43149 


1. DECEASED-NAME 
(Type or print) 


f/ 


. 


First 


Mabe 


To. Pe (Stote or foreign 
ca 


ed erties 
10. CITY OR TOWN OF DEATH 


‘hin’ 24 hours after death 


ibe USUAL RESIDENCE 
} admission), «STATE « 7 
‘son SE pinta 


3, SEX 4, RAC y 
7b, CITIZEN OF WHAT COUNTRY? 
len eae 


Where deceased lived, if institution: Re 
13b. COUNTY 


DOU PRES SEE MEP ECE Wr SURPAEED 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH , 18152 


eg 


Théo. WAS DECEASED EVER IN U.S/ ARMED FORCES? 
Yes, no, Bk") (yes give war ar dates of service} 


4 )14. FATHER’S NAME First iddle ie 15. MOTHER'S MAIDE| 
George Lote) a GE 


Middle lost 2a. DATE OF DEATH 2b. HOUR 
P, Month } Day vated o, ‘Sin 
BATE OF BIRTH 6, AGE (in a [_tF under vear Tit oi 2 
ast, bisthday mS [MN 
Derek 5 Weds pea SS 
8. aRRiED [7] NEVER MARRIED 4 TY OF DEATH 
wipoweD [] _ DIVORCED [-] AVG 7X71 O Md. 
11. NAME OF HOSPIT INST}TUTION (Jpno} EP hospital 120, USUAL OCCUPATION {Kind of work age 12b. KIND OF BUSINESS OR 
iye street oddress) +f A dui) ores. warts ge en tetir¥d.) MOUSE 
OLNE. Ui Hind t Retired-@overnment Employee 
idence befgre~ | 13c. CITY OR TOWN 134, INSIDE city UMITS? | 13e. STREET AND NUMBER 
rlington Ys) "0D | North Glebe Road 
NAME First Middle Lost 
ee: 7e___Hockersmi th 


16b, SOCIAL SECURITY NO. 17, INFORMANT 


Va 1601 GléHatlan Ave., 
9-£0-G6G52f-7 We L. Davis, 0902 


Wheaton, Md, 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 


Conditions, if ony, which gave (by 


18. CAUSE OF DEATH (Enter only ane cause per line 


DUE TO, OR AS A CONSEQUENCE OF 


TTERVAL 


AND DEATH. 


{0}, (b), ond (¢).) cw ONSET 


Gene xalirve dad PT occ bpais 


rise ta immediate couse (0), 
stating the underlying couse 
fost, Ww) 


cremotian, or removol, and in ony event, wi 


tronsit permit. Then pleose remove 


| 


( 


= 


Fait 


The law requires thot the death certificate be ex 


t 


DUE TO, OR AS A CONSEQUENCE OF 


ARK fe 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


CJextosclegosic, Chrernic welomephgil ss 
~ AUTOPSY? 2087 F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bp. wie) er 


210. ACCIDENT WAS UNDERLYING 
[DOOR CONTRIBUTING [—]CAUSE OF DEATH 
(if either, notify medical examiner) 
a Vall Mt w St 
ile lot while 
tarork at work O 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physician and tomp 


ib. TIME OF INJURY 
HOUR AM. 
P.M. 


le. PLACE OF INJURY 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
Month Day Year 
19 
‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


21f. LOCATION Street or R.F.D. Na. City or Town County State 


WL, toe 


22a. | certify that (I) (this haspital) attended the deceased from aD , that (I) {we} last 
saw the deceased alive an ce i 19 Gees, and that in (my) fowe} apinian death éccurred an the date and haur and fram the 
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2 
a“ 
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= 
‘ey 
o 
om 
ry 
a: 
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a 
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a 


Poge 4 may be retained by the hospital or attending physicion. 
director, poge 3 shauld be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abave, (I) (age) (didf (didnot) view the bady after death. 

Jb. SIGNATOR ij 22. DATE SIGNED 
a a A ATTENDING p5/ MED ry SINE P| ; 
= I / = BRE ows, <1 _ DIRECTOR PHYS. S/o 5 
af 2d. PHYSICIANS 9 5 Te. ADDRESS ? 3 
= | namie Xe 7, Hen we K_p7y ~ Celie faye  whealon, mf 
5 BURIAL CREMATION, | 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ae (Stote) 
SS Bape dae) 9/21/68 Mount Olives Cemetery Frederick-Frederick~Mary land 

2 2 

es ae 24, FUNERAL DIRECTOR Lh IP? 4. Ag E, ME 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
ooh BD M, R. Etchison & Son, Froderick, #4721702 | on SEP 23 1968 PCLorka, § 


pa 


MARTLAND STATIC DEFARIMENT OF REACT 


Bh Se oat DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND: 31291 = 
1 13143 153 
; A, CERTIFICATE OF DEATH : 

a wa ee E DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
= —lSs H ) 
BEES (ype or pio) WTTTTAM HOWARD GOTTLIEB SEPTEMBER 25 1468 [4 24m 

s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
: mpl Selena 
3 Male Caucasian 11-17-1896 VRS : , 
os xt 
> ane : 
ae) To. BIRTHPLACE {State or fareign | 7. CITIZEN OF WHAT COUNTRY? 2. MARRIEDSES: NEVER MARRIE 9. COUNTY OF DEATH 
I i ° D 
@ = 2¢£ |"Washington, U.C. oe ea eens MONTGOMERY 4 
3a! — 
ae g¢ 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If nat in haspital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
-. = SS jel CHEVY CHASE swe ANTNCY STREET Ssoure' Cwatt ered) OP actin 
‘@F pB2 
a= ay i 5 = ‘ }!3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
: 3 = : 40S 
Ege /5 SR EYL ANS CHEVY CHASE] YSGd No 19 QUINCY STREET 
o > NT a 
ES | PM FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eh ae William Hen Gottlieb Nellie Chase 
e. fap 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Se3 Yesnaggon) [one t" | 214-14-4204| Mrs. Louise D. Gottlieb, Wife, same as #13 
Es —————_  ————————————E——————_—_=—=__—_ Rt i 
oe & 1B. CAUSE OF DEATH (Enter only ane cause per fine for (a), {b}, and (c)} AEE ONSET AND DEATH 
£2 PART |. DEATH WAS CAUSED BY: ‘fel = 
ges / AM AMOI use (a) (FERC (NOMA QF LON & f MowTHS 
bss / / DUE TO, OR AS A CONSEQUENCE OF 
f= = Canditians, if any, which gave 
ays rise ta immediate cause (a), (b). 
Bs = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fee ae 0 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


z 65 A~ No KN 
3 1 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= _ CAUSES OF DEATH? —_ 
a= Ys) no fy 
id . ACCIDENT WAS UNDERLYING —[2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
= | Door contaputine (Cj cause oF oeaTa HOUR AM. Manth Day Year — 
& [lif either, natify medical examiner) P.M. 
= 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (= HOME, FARM, STREET, Bere) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While - Nat while ry OFFICE BUILDING, ETC 
fat work —_at wark ae — 


22a. | certify thot (|) (this haspital) attended the deceased fr aes 19. , toe PF , 1948, that (I) Ns 
saw the deceased alive an. 1 19 and that in (my) (oge} opinion death occurred on the date and haur and fram the 


After this certificate has been signe 


directar, page 3 should be detached far use as the bu 


shauld be fed with the State Dept. af Health priar ta buri 
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Page 4 may be retained by the haspital ar attending physician. 


“ causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
rd 2 ) ATTENDING MED STAFF ge 
= hb Dao pays.) pirecrorn CO pas, DO] 9/25/68 
=, » | [22d PAYSICIAN'S Ze, ADDRESS 
FS I NAME (Type) THOMAS S. SAPPINGTON, M.D. 2255 WISC.AVE. ,N.W. ,WASHINGTON,D.C. 
3 “Noskiianen, ieee 
2 HEMONA Snecty 9-27-1968 Glenwood Cemeter Washington, D.C. 


24, FUNERAL DIRECTOR ADDI 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ESS : 
Be Ah Joseph Cawler's Sons paces S130 Wise.Ave onSEP 3.0 1968 fChornts,; § 


Pa 


FOR STATE 


HEALTH DEPT. 


Her soo. delay i 


This certificote shauld be executed withi 


To ep cas EXAMINER: 


2 


ve Pages I, 2, 


necessary, pleose execute the certificate, writing the word “pendin 


ice olo} 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges | and 2‘with the State Depa’ 


Health prior to buriot, cremotion, ar remaval, ond in ony event within 72 hours after death 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner 


5 moy be retoined for your files. 


VR AISME (5) 
10M REV. 1/68 


MARTLANY STATIC VEFARTMEND UF ACALIT 
1 3 1 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


Wey aH; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13154 


1 ORES ane First Middle Tost 7a, DATE KNOWN) Month Day 2b. HOUR 
‘ype or Print) OF  ESTI- 
RUSSELL HAINES DEATH MATED 1] 9 4 68 | 3p 


GUY 
3. SEX 4. RACE S. DATE OF BIRTH 6. mers Zen —s — IF UNOER 24 HRS. 1 2¢. DATE PRONOUNCED DEAD. 2d. HOUR 
last birthday] A 
re Whife 1/28/03 +o hg ae eg ig & PM 


To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? MARRIED RE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

E aunty) West Va. USA WIDOWED [J] DWORCED F] Montgomery Md. 
= 69 10 CITY OR TOWN OF DEATH [nese UE las OR INSTITUTION (If nat in haspitol Tao, USUAL OCCUPATION reaeeee Ta, KIN OF BUSINESS OR 
as A Silver Spring : Hospita : a e ter’ : alee Acai Aa iat 

_, | 1a. USUAL RESIDENCE (Where deceased lived, if insti i diel. CTY OR TOWN 136. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 

‘eiipeleconges [laurel | wri [5499 Fort Meade Ra, 
= * [14 FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME Fir Middle last 
Charles Page Haines Shawn 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT WILT Oy aqys ADDRESS ‘ 
Yep pigonaty, [If yes give war or dates of service) 3499 Ft. Meade Ra. Laurel ; Hg. 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) ae Lega 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) Coronary insufficiency, acute Sudden 
ae1i Ss DUE TO, OR AS A CONSEQUENCE OF 
Ole, Ri by Coronary atherosclerosis, severe ears 
fise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
pate On] 
= [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
(Me NO] 
& [aio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, {tem 18) 
= | PRIMARY [OR CONTRIBUTING [_] HOUR A.M. 
& |_ CAUSE OF DEATH PM. 19 
= 


2id. INJURY OCCURRED 2e. PLACE OF INJURY {At home, form, street, 21f, LOCATION Street or R.F.D.No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK oO AT WORK 


220. | certify that | taak charge af the remains described abave, held an Autapsy XZ], Inspection ($4, Inquiry [and in my apinian 
death resulted fram: Natural causes PY, Accident [_], Suicide ([], Hamicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (ra 


SENATURE ! A. mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ : C 
NAME (Type) ADDRESS(Street, city, town, ar county} a 


SOT een 23b. DATE ic. NAME OF CEMETERY OR CREMATORY. 23d. LOGATION (City or Town) {County} (State) 
B Specify} oe 
SOIL Sis avg “A LA-t4 


BRAL DIRECTOR 


ADDRESS ae, 5 URE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23304 555 


2) CERTIFICATE OF DEATH j 


"I 

} 

p*4 
_ 
(Je) 
emt 
a 
> 


“Ae 1. deat oa 2a, DATE OF DEATH 2b, Wiha 
BES ‘ype of print): Month M Doy Yeor y 
g52 Mi ee TIS Sep" £6 65 Sn 
= Pi Ss 3. SEX 4, RACE S. DATE OF BIRTH pe aye IFUNDER | YEAR | IF UNDER 24 HRS, 
© 3s lost birt IN 
ae: 31k £0 ida 


y! 
Pi 


Pascale. ti’ Ey, 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E) NEVER MARRIED] | % COUNTY OF DEATH 
Ii 
= Re Pn ada UB, WIDOWED [24 DIVORCED P2tonLagerre 6 Md 
= , tee 


: ; 10. CITY OR TOWN OF DEATH 11, NAME OF Helier we! TON (If nat in heseit) 12a. USUAL OCCUPATION {Rind of work de 12b, KIND OF BUSINESS OR 
nas J - ) give street qddressz “Le. 7 ; during mast af warking life, even if retired.) | INDUSTRY 
23 = heater LAG OR Sede nc gtr Ghstate fo bra, 0 wa 
@B&be 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence’ before }13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 113¢, STREET AND NUMBER 
ao ladmission) STATE “ 13b. COUNTY ts" hae 
€ 3 cg Mar rLand j Bethesda: ‘SH WO |5o 00 H4 relfa ere 
3 
~ € iS 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo A . . . 
5" William Leonard Celia Hallida 
‘S82 
Bas 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT on Address 
ao Nessa stale) Maple taco ls 8-48 C81 Leonard C. Hall Same as Item 13. 
Ss re TPPRONATE INTERVAL 
aed & 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) DEIWEEN ONSET Jib bent 
ge PART |. DEATH WAS CAUSED BY: : A 
Ses IMMEDIATE CAUSE (a) 
Sas ] DUE TO, OR AS A CONSEQUENCE OF 
CaS Conditions, if ony, which gave 
See rise to immediate cause (a), (b) 
Zee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 est () 
co === 
DS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


7 / 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOSE] CAUSES OF DEATH? 

2¥0, ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, item 18.) 

[[}OR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) PM. 1 


‘2id. INSURY OCCURRED | 216. PLACE OF INJURY (o HOME, FARM, STREET, add 2If. LOCATION Street or R.F.D, No. City or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 


lot work —_at work 


220. 1 certify thot (I) (this-hespitel} ottended the deceased m9 Ge bT Sf \9_ 65, that (I) (wey last 
saw the deceased alive on__$2 fe 19 £ X, ond that in (my, opinion death gAtrred an the dote ond hour and fram the 
couses stated above, (I) ( e{did) (did-peth view the body ofter death. 


Tn GBF, F570 ext HBO" Mom OME OO We. DATE SIGNED 
! ZOE GET BO FE Mn OHO 
VY, 


MEDICAL CERTIFICATION 


should be fed with the State Dept. af Health priar ta bur 


AE 5 7 r © 
MAWALTER El, GOOZE eee Pip ae a ak 


2b. DATE Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

peitvanieya 9-28-68 Hillcrest Mem.Cem. |Annapolis, Maryland 
= 24, FUNERAL DIRECTOR —— ADDRESS a SIGNATURE 
alte RaQ) ROBERT A, PUMPHREY, Bethesda, Maryland]... goT 9 1968 _g0lc 


| 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cettifigaias bajexecuted within 24 hours after death. 
director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Axeciited within 24 haurs after death. 
ime 


| Lohed 


10. CITY OR TOWN OF DEATH 


, withi 


WHO 
} 


fH XK 


permit. Then please rel 


ior ta burial, crematian, ar removal, and in any event, 


|-transit 


ALK D2 04 


MEDICAL CERTIFICATION 


While ¢— Not while 
lat work) ot wark 


22a. | certify that (1) 
deceased 


1. DECEASED-NAME First 


pales 
Brus Type or print) 
: 23 {Type or print) eee 
275 3 SEX 
235 mele 
7a. BIRTHPLACE (State or foreign 
cauntry) f) 
e) l RN D 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH (Enter only ane couse we (a), (b), and (c).) 
{MMEDIATE CAUSE (0) 


1 \ 
Canditions, if any which gave 
tise to immediate cause (a), 


MARTLAND STATE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND F32g1 56 


DEATH 


CERTIFICATE OF 


Middle Lost 


ie N.MLN. Halpeet 


20. DATE OF DEATH 


ane 


5, DATE OF BIRTH 
Gctobe ad -\889 
7b, CITIZEN OF WHAT COUNTRY? B aRRieD D4 NEVER MARRIEDLE] | COUNTY OF DEATH 


Americ winoweo [] _owvorceo ] 


2b. HOUR 


Me lH 


6. AGE (In years IF UNDER ) YEAR 


fast birthday) MONTHS mn, 
ERS. tee feel 


Montgeme rs 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 


| ive street add 
i takKoma Paale as th « m oot Hesp?. 


12a, USUAL OCCUPATION (Kind of Work done 


dpring mast pf warking life, eyen if retired.) INDUSTRY 


ff he 5 


Xe © 


IF UNDER 2B HRS. 


Md. 


12b. KIND OF BUSINESS OR 


DUE TO, OR AS A CONSEQUENCE OF 


) SD Pow CAITEGIAS(S - 
rating the underlyin: 4 DUE TO, OR AS A EQUENCE_OF 
ph eo} yi git ai i C ULI Cc ViPa fa (Acad 


b 


PAR OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION yy; 
Vv 


SCHLY  Sllgaethca SCLaZo$Srl, 


OFFICE BUILDING, ETC. 


CAUSES OF DEATH? 


Ss 
=—sS 
oo £7 
@s } 130. USUAL ee (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }13e. STREET AND Beer: 
x / i STATI i 
E ay band D eC Adelon; |S "0 | 13a St? Avewue 
2, 14, FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle VW Lost 
—reolk Haloert sther pf npr, = 
16a. WAS DECEASED EVER IN es ARMED. alee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Teun pen) | treet PR\lonsh Sant Hospt. fecien Recoaos 
* APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


NIN PART 1(a) 
Ry PrLCL LK 

Met ott e235 
Dba YE AVERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION _ |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? “18 
vs] Nop 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 

(Tor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) P.M. 19 
Tid, JURY OCCURRED] 7le. PLACE OF INJURY (AT HOME Fen, SHE FACTOR.) 11, LOCATION Stree 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


t or R.F.D. No. City or Tow County 
y Pea QJ ¥ 
& , ed, to_Z 


orétne Lytton fAPTICEU A ~S/DAR 


Ly 


Stote 


7192 4 _, that (I) (are) lost 


pene 


e 3 shauld be detached far use as the burial 


i 


owthe-bedy-atierAeath. 
a 


DEGREE py, 


ATTENDING 


BURIAL, CREMATION, 
n rye ) % 


® eT, 


shauld be filed with the State Dept. af Health pri 


directar, pa 


es 
ae 


‘23c. NAME OF CEMETERY OR CREMATORY 


¢ 
"Ff > 

Ta PHYSICIAN'S oP 2e. ADDRESS 
NAME(Type)  “~ ZO 22> LHe Ye in| £3. 


(fg2.te-y 


ng 7 as \72-- OR (mB? 
BEI OB Le | 
care 2 


Lt 
Sa. REED BY REG 


ow CT 


ng dat in (my) (ow) apinion death gccurred on the dote and hpdr and from the 


OAR 
elie 


tied. bbe. 0: 


aS 


“t2 


23d. LOCATION (City or T 


ELAS 
RAR 2b. R 
° 4, 


flown) Z (County) 


RAR'S SIGNATURE 


(State) 
Zbl 


ite be executed within 24 haurs after death. 
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PVicibn ond campletely fill 


1 


a 
after death. 


per. 


Pp 


lease remave carban p 
, cremation, or removal, and in any event, within 72 haurs 


Then pl 


permit. 


igned by the attend 
transit 


uria| 


After this certificate has been si 


shauld be fied with the State Dept. af Health prior to burial, 


director, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR 


VR A15 (4) 
30M REV, 1/68 


are o- MARYLAND STATE DEFARIMENT UF REALIA 3 
13 14 f DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18157 
2a. DATE OF DEATH 2b. HOU! 
Sept." 26°" 68 | 210" 


S. DATE OF BIRTH a AGE (In ee TF -UNDER 24 HRS. 
last birthday} ‘MONTHS: OURS] MIN 
August 25, 1968 mts eae] 


8 MARRIED [7] NEVER MARRIED[S | % COUNTY OF DEATH 
winoweo [] —_oivorcep [] Montgomery 


1, DECEASED-NAME 
(Type ar print) 


Middle 
James C. 

4, RACE 
Caucasian 


To. BIRTHPLACE (State or foreign , | 7b. CITIZEN OF WHAT COUNTRY? 
country) Beste River 


M an Md. 
10. CITY OR TOWN OF DEAT TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane — [12b. KIND OF BUSINESS OR 
Bethesda give street oddress) Tova L Hospital during most any ating life, even if retired.) INDUSTRY N/A 
_ } 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? =| 13@, STREET AND NUMBER: 
admission) STATE: Maryland | '3. COUNTY +, Dameron YsC] Nog] |. Star Route 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Richard §. Hanken Trudy Meadows 
16a. WAS DECEESED EVER eS ARMED. pone? ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, nkNO yes give wor or dates of service i 
pals Suu N/A Richard §. Hanken, Dameron, Maryland 
18, CAUSE OF DEATH (Enter only one cause ipa for (a}, (b), and {¢).) BETWEEN ONSET Hai 
PART |. DEATH WAS CAUSED BY: ongenit eart di 8 i ot fa: A +44 
; (RTE ena genital heart disease: tricuspid atresia; transposition 
7 DUE TO, OR AS A CONSEQUENCE of CZ BEA’ vessels; coarctation of aorta; status 
Conditions, if any, which gave 3 post surgical exploration 
tise to immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ast ©. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
sl\7o” 
i [!90. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=| 26 Sept.69 Congenital heart disease | wm wo  [“SS°PMM yes 
S F2la. ACCIDENT WAS UNDERLYING —]2]b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
3 [Door contrieutinc [7 cause oF peat HOUR A.M. = Manth Day Year 
& [lif either, notify medicol examiner) P.M. 19 
= INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Pale 2if, LOCATION Street or R.F.D. Na. Gity or Town County State 
[Not wil OFFICE BUILDING, FTC. 
ot work cs a rat = S 2 
22a. | certify that () (this haspital) attended the deceased Ig ge ee oe 9 Se toe eS Oe Satan (swe) Mast 
saw the deceased alive an__S@p e) 19 , and that én (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated gbave, ff (we) (did) (di SFE yiéwate bady after death. 


OS7, Afi, Raa a ee Wc. DATE SIGNED 
LOCCH 7 UNM gf vecree puys. CL) orecror CO pais Sept. 27, 1968 


22d." PHYSICIAN'S ‘22e. ADDRESS 
NaNE(Pe) William R, Hix, M.D Naval Hospita Ma 
23a, BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State) 
REMOVAL (Sparibyyy 9/30/68 | Arlington National Arlington, Virginia 


7A, FUNERAL DIREORRObert A. Pumphrey ADDRES Bi BY REGISTRAR | 2S, REGISTRAR'S SIGNATURE 
t = ms L ar, 
funeral Home, 7557 Wisconsin Ave., Bethesda, MlarQC€T 2 1968 pte g Yacg, 


MARYLAND STATE DEPARTMENT OF HEALTH 


x : 
1 13146 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAN 2 
CERTIFICATE OF DEATH E3158 
oe le fae i i 20. DATE OF a 2b. HOUR 
E92 3 lype or print) { hi 
4 ~} i g ‘pM 
= = 3 FUNDER 24 HRS. 
tie WO 
an i il a ek 


To, BIRTHPLACE [Stgte or foreign | 7b. CITIZEN OF WHAT COU Wy B MARRIED [-] neveR magnieo[]_|® COUNTY OF — 
it 
oy Wi WIDOWED DIVORCEDEP Mowth4ovrr Md. 


thin 24 hours after death. 


2 iS 10. CITY OR TOWN OF DEATH 11. NAME OF as INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of ip) 1 ~ KIND OF BUSINESS OR 
ae : give street address} duysing yi ty ie Hp wen if ‘9, ” 
s = ( Silver Serra ly Oro oS Ait 5) yp OU fF 
spge Bee USUAL RESIDENCE (Where decep%@d lived, if institution: Residentyfbefore |13c. CITY OR ye 1d, INSIDE CTY LIMITS? “ne STREET AND NUM} D 
2 2 admission) STATE 13b. COUNTY NEST NO] 2 
Semmes S p A LOL Seat 6 LEO? MICMIL#F 
Baie : = 14. FATHERS NAME First 5 Middl Li MAIDEN NAME First “ Middle A 
Poulet, Es . it i “UM AME Fi 
Es 
2 b&¢ 2 ARLO0 Lh i OS Ee 7 
6 e685 ep Mp Rookie e 
3 3 8 ie 160. WAS DECEASED EVER Cts ARMED FORCES? i 16b. SOCIAL ls . 17. INFORMANT. Address 
2 war Yes, no, or ) ng ra yes gee war or dates of service : fp - D 
¢ 2c3 sn AI: UMN cce a” WRELE R- Deht¥é prose Ber 
S535 Giallo So = ls week t tee ae TWTERVAL 
s 23 
. oe Ee 18. CAUSE OF DEATH (Enter only one ‘couse per line for {0}, {b), ond (c).) BETWEEN ONSET AND_DEATH 
= £2 PART |. DEATH WAS CAUSED BY: (4; f 2 
8 "5 5 ) TLL IMMEDIATE CAUSE (0) Ke oy. Ki aL Molt, 
iaesies hag DUE TO, OR AS A CONSEQUENCE OF CYERAL 
ce eee Conditions, if ony, which gove b CA 
Ss eee tise to immediote couse (0), ) = 
<4 s wee stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ys ot S lost. a . vaio. 
85 856 iG} 
32555 sg 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Sa-585 a ee ed 
“Mecowo 
£2ec = 
g23 22 2 [ise ME OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES; WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 es 12 CAUSES OF DEATH? 
e=sfec ~/E wo not] 
ss 2 eis S [21o. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
S528 | Chor conresutinc Chcauseor oes | HOUR A.M. Month Doy er 
SEES & [lif either, notify medical examiner) P.M. 
23c2 = = ][2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
=z oss While 7 Not wi OFFICE BUILDING, ETC 
Qoees 
c= jot work —_at work 
co ee Sie 1 = ; z 
Z>5o0d 220. | certify thof (I) {this hospitol) ended, the ee: rom Alile 3s WAS CP'Te FAS, (I) (we) lost 
BEz Y le 
2~=5% sow the decetséd olive on. “ond thot in (my) (our) opinion fag occurred on the dote ond fe rom the 
e2ese couses stoted obove, (I) (we) (did) (did noth view a ie ofter deoth. 
Becks 
Semes LUG Spee ATTENDING NED. SF “GY Mes 
Se = ae Fit 0 EGREE PHYS. DIRECTOR PHYS. 2/6 & 
aac, f- Farsicairs «| 226. ADDRESS 
Se ae oa/ fea! CC. LA ARO SY12 Cepyae Lywe  KMeEod 
waar Ssry 
2 oS Bo * 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
£2 p ; 
ef ee%o Remy |G-3-EF | FT dincoem CREmApORY |(oLEman JINWR _ L749 


VRAIS SS vy) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30m Rev. 1768 | Ze) y, pene fez i YY a de - 9 1968) £ q 


6 executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 
Page 4 may be retained by the hospital or ottending physicion. 


hysterah hs completely filled in by the funeral 


NARTLAND STATE DEFARIMIENT UF MEAL 


I 3 1 h 4 DISCO e Teen EPROM OF DEATH wie 201 Fst 


are ll (henson, First Middle Lost 2a. DATE OF DEATH i; : 2b. HOU! 

2% ‘ype or print Mant! Weve 

Es Mary Adele Harper September 3% 148 | 7:90 

=e 3. SEX 4. RACE S. DATE OF BIRTH % AGE Gi a TF UNDER 26 HRS, 

ge last birthday DAYS TN, 

Be. | Female White 5 April 1925 LN) tema eo 

“3 To: BIRTHPLACE (Sot o frig |, CIZEN OF WHAT COUNTRY? 8. MARRIED IO NEVER MARRIED] | % COUNTY OF DEATH 
=~ | Lolisiana USA wibowen [}__ Divorce Montgome Nd. 
| 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ive street address) during most.ef warking life,even if retired, INDUSTRY 

eS Bethesda Whe" eiiical Center, win |‘ "*Housertre’ 

S = , }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor 13d. INSIDE city UNITS? —-1'13e. STREET AND NUMBER. 

ae ehisson) rae b. COUNTY. , YesX NOL | 9907 Colony Road 

> a og = 18 8 gS = 

e = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

w= Garrett Hattle Cutrer 

at T6b.SOCALSECURTTYNO. JI7. INFORMANT Bethesda, Maryland @0GL 

Zs 266-48-4270 | The Medical Records, The Clinical Center 

S ae ; 
Ge é 1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) sein Cat IND ey 

¢ 5 Fe a ne OIATE CAUSE (a) PFObable Sepsis, Pneumonitis 10 days 

es cs fe DUE TO, OR AS A CONSEQUENCE OF 

=o Génditions, if ony, which gave (b) Carcinoma of the Pancreas 5 months 

ee tise to immediate couse (a), 

2 = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


After this certificate has been signed by the ottendi 


director, poge 3 should be detached for use os the b 


should be fled with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? Yes 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TloR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner} P.M. 9 


"AT HOME, FARM, STREET, FACTORY, i 
ARNT elu! 2ie. PLACE OF INJURY (Gree oe eae ) If. LOCATION Street ar R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


jot wark: = 
22a. | certify that (¥} (this haspital) attended the deceased J August | |900 tate Sept. 19 00 _ that fh) (we) last 

saw the deceased alive anLe September 19 60 and that in (Wj (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (i) (we) {did) seichasd) view the bady after death. 


Ab. SIGNATURE ie 1 net in ri 2c. DATE SIGNED 
YT nh UA ; DEGREE PHYS. C1 oirecror C pays. Gd]12 September 1968 


7a, PSIG : Te, ADDRESS hE CG N 
| waite HH, Bryan Neel III, M.D. A acre a ingen nay saga DMEF 


23a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buea) [Sept 16, 68 | Arlington National Cem |Arlington, Va. 
74. FUNERAL DIRECTOR: lf ADDRESS: 2So. RECD_8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
e Kiva Dey OM SEPT C 1948 g 
Everly Funeral Home Fairfax, Va. DATE 


aN 


4; 


~ 1 
FOR STATE 


HEALTH DEPT. 


TO oepu Bb icat EXAMINER: This certificate should be executed within 24 hours after delay is 


em 18. Give Pages 1, 2, 


necessary, please execute the certificate, writing the word “pending’’ in pe 


o 


the funeral director. Page 4 should be forwarded ta the Chief Medical Exa 


ice alang-with form PM3. 


at 


‘and 2 with the State Deportm 


-transit permit. File pag 


, cremation, or remaval, and in any event wi 


Page 3 shauld be used as o burial: 


your files. 


5 moy be retained for 
TO FUNERAL DIRECTOR 


VR ASME 
TOM REV. 1/ 


in 72 hours offér death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 1 h §pIvision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13160 


| tere First Middle Lost 20. DATE KNOWN Bt Month Doy Yeor 2b. HOUR 
ype or Prin ‘ OF — ESTI- QO Yo! 
M\\\ cent A Harris DEATH MATED (] QS 06} 7% 
3. SEX 4. RACE 5. DATE OF BIRTH 7 AGE (in ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
W a 0 } $76 = ugh MONTH: DAYS Month Doy Neat a 
0 rs bs kro, OM 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT. aac? Ja. MARRIED (NEVER MARRIED [_] | 9. COUNTY OF DEATH bs 
count 
We ae aed : wioowe YZ] pwr | MonTGone RY Co. na 
10. CITY OR TOWN OF BEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol a USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) gr most of wq ki g lite, even if eres i 
ie Simé hon Wer sTiglen Can dens gure Saat. RESTAURANT. 


be CITY OR TOWN ad INSIDE CY UMTS? je. STREET AND “eae 
ves no 2] OY Wame w 


1S. MOTHER'S MAIDEN NAME First Middle lost 


QA 5 
C7) sch ptt 
17, INFORMANT ADDRESS O/LWT) 


WSS, EDIT J. G0CbE, “(000 CATH AVE itd), Dd 


léb. SOCIAL SECURITY NO. 


B OCCUR RED (Enter hae of i nie in fe 1 on WN 2, Item yp 
PRIMARY [_] OR CONTRIBUTING DU Redelie 6 " 
CAUSE OF DEATH Nido ono (9 9 6 PLAN Ay Lbs. Ao 


21d. INJURY OCCURRED ; GF INJURY (At fanaa rs Z1E LOCATION Street or'R F.D. No. Pa ou BEANE 
mre aon ash building, etc.) p e 3 
at work LJ as work 35091 O\M Oy Sw) “ A 
220. | certify that | tack chorg Ge af the jains described abave, held an Autopsy [_], Inspectian  ° Inquiry rae Pg in my apinian 


death resulted fram: Natural couses RI, - Accident Di Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [1] 


é VETER 
18. CAUSE OF DEATH (Enter only one couse per fine for a oy, a 0 p : AEIvatn Ong AND DEAT 
PART 1. DEATH WAS CAUSED BY: p 
wy: IMMCDIATE CAUSE (o)__(_ © al U aw Wa ON [ jdq@ 
yf whys | DUE TO, OR AS A ae = 0) ; 

Conditions, if ony, which gove O Ss j D 

tise to immediote couse (0), (b) AA KA RAL OD SPA AY) 

stoting the AN couse DUE TO, OR AS A CONSEQUENCE OF 

last. 

3 x (9. 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH A" net RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
a ALC ‘ ~0 Y 

z= A Dav*, 
= 199, DATE OF OPERATION i ONDTTION Tor WICH OPERATION - 20. AUTOPSY? 
S AS, PEREORMED .. 
z es b Fao Che K Ys) _no pt 
&% [2lo. EXTERNAL CAUSE WAS mi TIME OF INJURY Month, Doy, Yeor Ic. joe INJUI 
2 
2 
= 


SIENATURE A mop, ASSISTANT MeDicaL examiner [] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER x} Pofoi- A, L2é P 
NAME (Type) ADDRESS(Street, city, town, or county) 
Bo. ae 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——(Stote). 
EMOVAL (Specify . , F 
dene tion 9-27-1968 | Cedar Hill Cremator; Suitland, Prince €eoeges Co. 
74. -FUINERAL DIRECT 250. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE BG 
fB Gawler! yng aan? 570 wise. Ave. |* 30 1968 4 " ! 
NW., Wash, D.C. oae SEP 3 0 Df ertty jt 


sted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


MARTLAND STATE DEFARIMENT OF REALTIA 


pee 13149 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARGIE POH 
CERTIFICATE OF DEATH 
1. rate Wag First Middle Last 2o. DATE OF DEATH 2b. HOUR 
Iberia egbonrs vif eo. Ayn HLA RVEL. ‘S Le lee 


3. SEX 4. RACE S. DATE OF BIRTH bf (In yeors IFUNDER | YEAR IF UNDER 24 HRS. 
= = s = lost birth om” DAYS | HOURS | IN 
F E ale i = MALL wl ke eZ fA 


Ta BIRTHPLACE (Stove or frig [7b CITZEN OF WHAT COUNTRY? 3 MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
mi 
Soy LOS? . WIDOWED] DIVORCED] TG MERU Con sin 


2 Ee 10. CITY OR TOWN OF DEATH 11. NAME rAd a OR INSTITUTION (If nat in haspital 12a. USUAL SEATON tind a york dane three ‘OF BUSINESS OR 
eee give street oddress 7 during mast af warking life, even if retired. TRY 
2ss /0 eT es> A- 4 See BA ‘ : d 
Ee 13a. USUAL RESIDENCE (oes deceosed lived, if institutian: Residence before "0 CTY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
e IX pamission) STATE 4 13b. COUNTY. Koc ape) Me. | Koc ees Me | 0 | not] S002 CG ae ZA 
Zhe 3 CD. ; 
ar : © IS: MOTHER'S MAIDEN NAME first Middle Tost 
© mel ys oa — 
o> A No ada 
88s Tob. SOCIAL SECURITYNO. _[17. INFORMANT ‘Address 
a (OVE Dewtis pla kvef - FATHER 
ao a 
pe é =“ 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) Psat fa AND (i 
=the PART |. DEATH! WAS CAUSED BY: aA Lp = 
Ses WS IMMEDIATE CAUSE {a) et) 
5 ss / 7 E 7 DUE TO, OR AS A CONSEQUENCE OF 
Dee Conditions, if any, which gove ™ 
5 =o fe rise 1a immediate couse (0), (b), fe eee ZEEE =e 
= Ege $ stating the underlying cause DUE TO, OR CONSEQUENCE OF 
Hay ae lost. i a OVER, a . 
3 S75 per 
ey S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Deas } 
£& eet z G3 
Ee Si 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2sce |= i CAUSES OF DEATH? 
Seige = x 
5S £ a © [ia ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
BYee= % J COR CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Month Day Yeor 
Bes & [lif either, natify medicol exominer) PM. 1 
$ 32 ae =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
S228 While [> Not while - OFFICE BUILDING, ETC. 
PRES 
Pie ies ot work of ioe el 
zee8 22a. | certify that (|) (this haspital) att med the deceased fra LEP ae LSA , WSs __, that (I) (one) last 
 e=zo ian w.the deceased alive on. 19. G2, ond that in (my) (our) inion ier occurred an the date ond hour ond from the 
£3 fst stated abave, (I) (we) (did) (ag nat) view the bady after death. 
Sest 22c. DATE SIGNED 
2s ae > ATTENDING 5 o mF oO = : 
Sees OL ACARGREE PHYS. DIRECTOR PHYS. LA ile 
32 
>a Se Us PHYSICIAN'S De. ADDRESS 50 W dmonston rive 
ao | RICHA BY H FISCHER ie 
PER | Daas A Rockville, Maryland 
2, s Bis Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (County) (State) 
eare REMOV: i 
foe wares) 9-21-68 Darnestown Cemete Darnestown, Maryland 


4 
4 
& 


\)\ [24 FUNERAL DikecToR ADDRESS %o. "e FY REGISTRAR 4 Ab. REQSIG IRS TONRTORE 
ee ROBERT A. PUMPHREY, Bethesda, Maryland,,, : 


ye 


* 


a? 


’ 


< Ss 
i= oe 
oS ta 
so ete 
2 es 
S 285 
LP ees 

7 2 
i a : 


od completely 


lease remove corbo! 


ond in ony event, within 


ta 


a 


“the 


|, cremation, of remova 


3 
E 
o 
a. 

B 
ie 
2 


The low requires that the deoth certificasasbe executed within 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
p 


=) 
= 
S 
ae 
S 
2 
eS 
> 
2 
2 
Ey 
3 
a 
Ss 
5 
3 
5 
s 
a 
2 
Ss 
o 
2 
2 
= 
s 
= 


d with the Stote Dept. of Health prior to buri 


e 3 should be detached for use as the buri 


fe 


fy 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


. MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLA\ 201s, 
137564." u fe 823 


CERTIFICATE OF DEATH 


iF trees mtn 2o. DATE OF ve 2b, HOUR 
Type or print Do ye 
Ye) > eee <u 
3. SEX . ry AGE ‘ ears oie IF UNDER 24 HRS, 
last birthday) ‘OAYS MIN, 
; oF | 
To. aa {State or foreign 7b. CiizeN OF WHAT COUNTRY? 8. MARRIED Mw NEVER MARRIED [-] 9. COUNTY OF DEATH 
country) 
Lt. S. FF. WiDowED []__ DIVORCED Wn 0 , Md. 
10. CITY OR TOW) OF DEATH 11. NAME reat he OR INSTITUTION (If not in hospitot 120, USUAL OCCUPATION {Kind of work done 196. KIND OF BUSINESS OR 
) give street oddress) during most of working life, even if retired.) INDUSTRY 
/ BeTHesDA Sia LOAN VAT 6A e. REINE Co Rips 
ZA ae mt He (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
admission) STATE lab. COUNTY YES Ni 
(2202 VAAND owe 2 a Bey Base. ‘ ETM BeteRL. Coco 7 
14, FATHER'S WAME First middie Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
RAN Dp HATO Wt CRA LOWELL 
60. WAS DECEASED EVER ee ARMED eden 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
| 25 give war or dates of service) . x 
Yes, no, piunknow) yess DS 89 —-$.24 2 7 Ae ler fees 
Eee SS ry PPRORIMATE INTERVAL 
18, CAUSE OF DEATH (Enter anly ane cause per ling, far (a), (b), and {c).). Mi ecards al infarcti old & recent} sawivo 
PART |. DEATH WAS CAUSED BY: eee Gers ere SF, & Te ad eres septum, AOE ANE st 
) IMMEDIATE QUSE (o) e 
t f DUE TO, OR AS A CONSEQUENCE OF 4 “4 
Conditions, if ony, which gove 4)_Severe coronary arteriosclerosis & coronary 
fise ta immediate cause (a), (b). eceiusten 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
to (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
SZLLA / 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s ws oo CAUSES OF DEATH? 
ae 
S ]210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.} 
& | [or contrisutnc (7) caust oF OFATH HOUR AM. Manth Day ‘ae 
& [lit cither, natify medicot examiner) P.M. 
=] 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, Ty 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While > Nat whil OFFICE BUILOING, ETC. 


fat wark —__at wark 5 ee 
> 


22a. | certify that (I) (this-hespital) attended the deceased frpm__27 27 O 4°, 19 , ta 2 ic , that (1) (wo) last 
saw the deceased alive an. 192%, and that in (my) (eus}.opinian death accurred an the date and ‘hour and fram the 
causes stated above, (I) (ws} (did) ( view the bady after death. 


2b. SIGNATURE erate ra ai Be yar Ores 
g . 
Z pom 7 Z DEGREE PHYS. pirecror CI pays. 


a 


Tad. PHYSICIANS Te, ADDRESS 
NAME (Typ 
a, 0. BURIAL, CREMATION, | 23b. DATE 7Bc_ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cty or Town) (County) __{Stote) 
ne itiewlisecty 14-1968 Parklawa Cemetor Rockville, Montgomery Co.,Md 


A, FUNERAL DIRECTOR 750. REGDLAY REGISIRAR - -[ Jsb. REGISTRARS SIGMATUR 
a SAl) ae aSER. Gawler's Sons, ines “T30 Wise.Ave.) | * SEP tt 8 ff ering Yous 


MARYLAND STATE DEPARTMENT OF HEALTH as 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1315%° CERTIFICATE OF DEATH - M3VES 


\ 


1S. WAS eran EVER IN RMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addres3112 19th St WT 
enteona) | Mam teva ccmstews! 118-536-0954 | Mrs. Margaret Washington Wash., De Ce 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED fat Ee fa wi V; Pn whe” nae hie | iti ta 


Cele which = ee ae, Ua aad) Gr lip le Corrlhe 


y 


~ ge 

a 3 : 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Af institutian: Residence before admissian) 

& £8 * COUNTY wont gomery marvin ||? STEMew Yorke v4 COUNTY 

£ x) 5 B. CITY OR TOWN (IF outside corporate limits, write ]c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 ss RURAL ond give nearest tawn) ‘4 land Cit 

oS aton 19 Days Long Island City 

2 o 2 y ) d. Gr INSTITUTION, (If nat in haspital, give street address) d. STREET ADDRESS: e NSTRPAIDERGE 

5 J 

~@ miver sity lursi ing Home 4013 Vernon Boulevard yes [] No 

5 

2 ps 5 M 3. NAME OF ms Me First Middle Lost 4. DATE Year 

Ais tye chin) @@ Oscar Le Hazzard ej Sept. 30, 1968” 4 

co 

43 > CaS. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ey IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= asp bisthda ; 

Zz 4 f ] Male Col. wiooweo pivorceo]) | Nove 15, 1895 Ula |, One| am 
a 

2 § ’ 100. USUAL Occ erauSn RUGS kind z. peice 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a 7A rer reti 

she > |postaltforker "| U.S. Gov't New York UeSeA. 
z 

3 bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 te George W. Hazzard Mary Elizabeth Morehouse 

= 2 

= 4 

8 oo 

ae 

ONS 


Then pleose remove corbon popers. 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter deat} 


> De 
Be: aa its gove rise to immediote 
oS) 5h cause (a), stating the under. ¢ DUE TO 1 } y ? 
ers lying cause last. erste, Cane pases eo oee 
&$ 2s alin sees 
3285 a Parr Il, OTHER SIGNIFICANT Gentine CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY _» 
2305 is / 
228 ASS 7A xX. / yes No 
Fae ed % [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I af item 18.) 
Bi ss & |OR CONTRIBUTING L] CAUSE OF DEATH 
<es2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¢ 3 rs i] &S [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 120F. (City or town) (County) (Stote) 
oases a Hour a. m. While Not while factory, street, office bldg., etc.) 
E32? z p.m, ot work [J ot work CJ H 
Olean © r ei y 
z 32 = 2). | certify that (1) (this haspita}) Ew) 6 ae sed fram<S 4A fp ph 10 oe” an 196% that (t) (we) last 
2323 
) << saw the deceased alive an -# Bd ve. : 2 that dedth accurred a2 7M, fram the causes and an the date stated abave. 
ry = 9 
@: Ze, SIGNATURE g Fb.DATE 
a Wt p ) ATTENDING ‘MED. STAFF Blass 
a we S Ana M.D, | PHYS. DIRECTOR Puys. C] <3 a 6 ‘a 
OS al 2c. vat éj a 
er iW M1, WOR ALY | Sb CLS hye 
zigee / ‘ 7 WA O56 CLS hye Gal? 7 
& 82° 230, BURIAL, aro 2b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Tad, LOCATION (Cily, fown, & county) 
5S REMOVAL (Specify 
ae INCOLN MEM. aT REN | 
es F 24, NEPAL DIR ey WEA jae ADDRES re TLGRAT URE 
VR AIS (4) y, I, a 1 
15M 9/39 W Ke Leed A WAS D.. porn 50% 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
] 1 3 1 5 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 


CERTIFICATE OF DEATH S4 


Hs DESDE i Middie 20. DATE OF , 5 ’ 2b. HOUR 
8 oF print} Abe 01 Yeor f 
ype oF pi A : si OA, SE y 
3. SEX 4. RACE Le DATE OF BIRTH een eS [FNRI veaR _[ UNDER 20H 
last birtl MONTHS [DAYS MIN, 
Temal ake VIS, mina! le 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. naRRIED IE] NEVER MARRIED] 9% ‘fa OF DEA’ 
ye Liahk Lo C. S A - | winowen ] — oivorcen LEE AHI Gitar Md. 


10. CITY OR TOWN OF DEATH 11 NAMHE OF HOSPITAL OR INSIITUTION aay, hospitol | 120. USUAL OCCUPATION (Kin@St work done |12b. KIND OF BUSINESS OR 
J Le 2 give street oddress) dur ee) orking life, even i it ees ithe RY 
/ fn LOAM het tt ZA reta ilre 
iss. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before FEA 13e. STREET AND NUMBER 
“fodmission) STATE . Le YE nol] 
lS ANS) [PLL E the age oD. 


TA. FATHER'S NAME First "|S, MOTHER'S MAIDEN NAME Fist Middle C7 Tost 
y 
ow 


neral 
and 2 
leath. 


aes : 


in 72 Raut 


papery. 


|, and in any event, with 


77. INFORMANT Husband dress 
Joseph B. Heil,Sr. Same as Item 13. 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c)) Meena Ue ak 
PART |. DEATH WAS CAUSED BY: p 0 < = = 
IMMEDIATE CAUSE (0) A&kDIA AR RE EYPyiae 
DUE TO, Of A CONSEQUENCE OF 


Conditions, if ony, which gove ) OR 64 /AAS we LER} $ 5 Yenas 


tise to immediote couse {0}, 5 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 


{if yes give wor or dates of service) 


€ 
= 
3 
sg 
is 
ze. 
‘Ss 
sg 
2 
So 
= 
= 
= 
= 
= 
= 
2 
2 
2 
2. 
g 
5 
° 
oo 
2 
2 


Yes, no, or unknown) 


Physician and completely filled in by the? 


then please remave carban 


Lf ? 


permit. 


cremation, of remaval 


o 
cy 
= 
pEhws 
Ze a ZAe 
32 Tenet BARTER LOS CLR S re ERA lo Yé 
32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
s X 
= a4 f 
= & 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© = ; CAUSES OF DEATH? . 
2 / = weg ec 
S [21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& for conrarsutinc [7] cause oF oeaTH HOUR AM. Month Doy Yeor 
a {if either, notify medicol exominer) + 9 
= 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.}) 21{, LOCATION Street or R.F.D. No. City or Town County Stote 
While r— Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that (I) firs het : E attended the deceased frampyP l= 1%, 1922, tax AT, 1946, that (I) (we) last 


aw the deceased alive an 192%, and that in (my, (aus) apinion ‘death occurred an the date and haur and fram the 
Z_ §auses stated abave, (I) (we) (did) (didwot) view the bady after death. 


| j ATTENDING MED. STAFE 22c. DATE SIGNED 
4 . 
Qn i DEGREE PHYS, Al pirector o ae o 2 2A GX 


e 3 should be detached far use as the burial-transit 


filed with the State Dept. of Health priar ta buri 


i 


Page 4 may be retained by the haspital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


278. PHYSICIAN'S Ze. ADDRESS 
Saf wciipe) ROBERT 'G. ANGLE Bare Rag 
= ae 
gs BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ig Bitty 9-24-68 Mt. Olivet Cemete Washington, D. C. 
24, FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
agile |ROBERT A, PUMPHREY, Bethesda, Maryland|,,,SEP27 1968 (Clonbas Vereks 


ve 


aa 


< 
| 
3 
3 
s 
3S 
5 
3 
2 
< 
a 
< 
= 
= 
2 
2 
= 
z 
x 
& 
@ 
a 
os 
3 
Be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the d 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


| and 2 
1 death. 


‘ 
jes. 
e 


age: 


hot 
Tohours aft 


lease remave carban pape 


physician and campletely fille 
shauld be filed with the State Dept. of Health prior ta burial, crematian, or remaval, and in any event, within 


-transit permit. Then pl 


igned by the attertdiag 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


VR AIS (41 
30M REV. 1/68 


,}10. CITY OR TOWN OF DEATH 


ae -19-68 MARYLAND STATE DEPARTMENT OF HEALTH . a 
Ttem 18°Film 406 VidovoF VITAE RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 


i ; 
13158 CERTIFICATE OF DEATH 1316: 
T DREAD IANE 7 Fig Middle 
if} \ a M ry 3 
Coon! Mae TORY nin. Hews dept \4 
4) RACE SNDATE OF BIRTH = S00 6, AGE (h yea 7, |e EB es He 
x ar oe) WN. 
an Caw © Re | Spotaee es |] || 
Ta, SIRTHPLACE (Site ot Forign [7b CEN OF WHAT COUNTRY? T wARRED PA NEVER MARRIED] [COUNTY OF DEATH 
aunt f . 
MP \ voteth Orton S wibowep [=] _pwvorceD J Non tac mers a 


14, NAME OF HOSPITAL OR INSTITUTION {If not in haspital |AL OCCUPATION (Kind of work dan&~4{¥ 9b. KIND OF BUSINESS OR 
x i 


: give street address} ast af warking life, even if retired.) INDUSTRY} 
8 Vie a “my NAY) 11924 LwAsive Teme we ohare Ky vj you *. 
we lived, if institution: Residence befare \[13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. ee ; eee & 
COUNTY a 
Q Aton iJ . WysLX We EPPO IST omen hMene & 4 
i 1S. MOTHER'S MAIDEN NAME First Middle & last 
6b. SOCIAL SECURITY NO. 17. INFORMANT Addressi? vatonswsLtle ih 
BY Esther Hevkle 15203 Blackburn weg 3 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c),) Z EN SRE hea 
PART |, DEATH WAS CAUSED BY: ye : 
IMMEDIATE CAUSE (0) < CO/L E47 YHA LDPAUALY yd 
7 
149 » DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if Gny, which gave b 
rise 10 immediate cause (a), (b} 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


Bet ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
6 . Hypertension 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= ves] x07 
& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic, HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18} 
& [ DPoR conteipyrine 7) cause oF otaTH HOUR AM. Manth Day Year 
6 [lif either, natify medical examiner) PM. ii 
=] 2id. INJURY OCCURRED | 2te. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While — Nat while OFFICE BUILDING, ETC 
jot wark at wark 
22a. I certify that (I) (this hospitol) attended the deceased from ay toe ae fet 19_go.§- that (I) (we} last 
saw the deceased alive on. eC PF 19 Cok and that inffny)lourropinion dedth occurred on the date and haur and from the 
causes stated abave, (1) (we} (did) (did-retfview the bady after death. 


‘2b. SIGNATUR Ge; CA. ane a sae 2c, DATE SIGNED 

BAO 97-17 vet PP veer FS Kiri OO ts, OO 

a ZA. is ai (2 Me. ADDRESS WEB Tan 
wie) WALTER €. G0OZH MOI G07 SHKE FIED KP “fap 


BURIAL, CREMATIDN, 23b. DATE 2c. Nae ot EMETER’ DR CR late } 23d. LDCATIDN (City ar Tawn) (County} {State} 
t BA UTA " . , 
RHO | 9-17-1968 SORIA Ceo 2000s Arlington, Us. 


2Sa. REC'D BY REGISTRAR " 2Sb. Ont urge 
LSp+.MdonSFP 20 1968 


eS 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es, 
FOR STATE 13154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13166 


HEALTH DEPT. 1. DECEASED-NAME First _ Middle Lost 20. DATE KNOWNE> Month Day —Yeor |b. HOUR 


(Type or Print) , OF — ESTI- 
EORGE G, HERMAN PMS ia> ‘es #15in 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lg en THS DAYS HOURS A 
Mate | White |26 Jan 1895 | 78m ae oil al Heo Sent 13 96 8H15 An 


Ta, BIRTHPLACE (Stote or foreign [7 CIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
ony) Illinois Montgomery Md. 
32a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 


regres Orig ery iting) HOU Ss, Navy 
iat ary “OF TOWN (3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Bethesda "SXX"D [5927 Conway Rd 
14. FATHER'S NAME First JS. MOTHER'S MAIDEN NAME First Middle Lost 
Emil Hermann Pauline Schiettinger 


Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5927 aorsConway Rd. 
-38- M ace FE erman, Bethesda, Md 


(Yes, f0, or unknown) 
18. CAUSE OF DEATH ote only ane couse per line for {a), (b), ond_(c).) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: oronary insufficienc a akiies TWEEN ONSET AND DLATH 
IMMEDIATE CAUSE (a) Ma ye acute 


ue / Zl ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony; which gove tb) 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


2s @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


/ ] P MARYLAND STATE DEPARTMENT OF HEALTH oe 


eo Dy delay is 


ive Poges 1, 2, and 3 to 


ng with form PM3. Poge 


ith the $f Dpartment of 


G 
deoth. 


Wi 


w 
3 
2 
Oo 
s 
3 
& 
s 
& 
2 
= 
E 
5 
& 
5 
i= 
= 
3 
5 
ao 
° 
2 
3 
2 
3 
3 
® 
3 
ooh 
3 
3 
2 
5 
o 
© 
S 
Oo 
a 
ac 
a 
m 
=< 
3 
= 
= 
a 
& 
z 
J 
z 
° 
4 


Cardiovascular disease years 


z F_& Ld 
>) | & ] 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
he = WAS PERFORMED? SO sOCK 
& Plo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& |_cAusE oF DEATH PM, W 
= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remoins described above, heldan Autopsy[_], _Inspectian KX Inquiry {jf and in my opinian 
death resulted fram: Natural causes (Accident {_], Suicide ([], Homicide (1, Undetermined manner (_} 


oi CHIEF MEDICAL EXAMINER = [J 
SIONATURE VBnLe mp, ASSISTANT MEDICAL Examiner [_] 22. DATE SIGNED 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Offic 


5 moy be retoined for your files. 


2 
° 
2 
S 
3 
= 
~ 
Re 
3 
= 
c= 
S 
> 
a 
> 
= 
° 
= 
~~ 
= 
5 
x] 
S 
3 
iS 
= 
Ss 
= 
os 
os 
Ee 
2 
S 
3 
2 
5 
2 
8 
a 
= 
So 
o 
= 


necessory, pleose execute the certificate, writing the word “pending’ in pencil in Item 


TO oepury Mica EXAMINER: This certificote should be executed within 24 hoi 


NY EXAMINER'S DEPUTY MEDICAL EXAMINER 9 Ve l 5 L 6 8& 
) NAME (Tye?) John G. Ball ADDRESS( Steet, city, town, or county) Monte. Maryland. 
BNOVALeeaty 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {County} (State) 
pewly} . - * 4 * 
Birvat’ 9/17/68 Highland City Cemetery, Highland,Madison, I1L 


24. FUNERAL DIRECTOR 557 VR onsin Ave 25a. REC'D BY 18 t 2b. ey TBAR'S SIGNATUR| 
anes? | ROBERT A. PUMPHREY Reeds Maryland SEP 18 1968 Portas org 


“0 


4 


- MARYLAND STATE DEPARTMENT OF HEALTH 


gaeny” 1 3 1 ls) 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . ds 
. ‘ 
CERTIFICATE OF DEATH 13167 
£ 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
oo (Type or print) Month Do Year ‘o 
3 (Type or pr ne. M Lf, : _ "> J ham 
3 (MD aw tf? 4 s é i 
5 2s 3, SEX 4, RACE ‘ S. DATE OF BIRTH 6 Ase oe cp [te UNDER i YEAR] : ie yy ms 
2os5 . , st_bighday} ; 
2 =e FEMALE WLLE Daguat Bt-/917\. RS. ees ea 
3 2) 3 aR wg J Tb. CITIZEN OF WHAT COUNTRY? 8: MARRIED BQ NEVER MARRIED] | % COUNTY’ OF DEATH 
= ‘s ex EN ie OF. : WIDOWED [} DIVORCED [7] Mont go I A te id. 
a 
Sc BE 10. cry OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work darre7~ ]12b. KIND OF BUSINESS OR 
= ss W/: ) Ber6esd4 3 give tae SIs oy tee } during mostiol walking tite, even if retired.) INDUSTRY rs 
38 > Z d x che Le 
ro Se Z ne USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ITY OR TOWN 14d. INSIDE ClTY UMITS? | ]3e. STREET AND NUMBER J 
2 2 admission) STATE 13b. COUNTY, Z, 
= ay; 1 pe al SRO | 772 Stee food Ke. 
3 ————— ee 
© Ss | [V4 FATHER'S NAME First Middle lost Is. CSS MAIDEN NAME First, per. Middle Lost 
2 AS me! 
as BLK LM, @ Mell — Lelie 
wes 


ELL pK 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 7 
“Yes no, ar unknown) tn Seite 7 Bid pwr ) kadress 
NO KKK v4 (F 5 Lo 0 DA Me 


fs 

S é = we ee Oe ee ee, Ss APPROXIMATE INTERVAL 
me — 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢}.) BETWEEN ONSET AND DEAI 

.= PART |. DEATH WAS CAUSED BY: 

iS r) ’ IMMEDIATE CAUSE (0) __ Go O ROMV AN VAeo mM BeS/A ws ThA 

2s t DUE TO, OR AS A CONSEQUENCE OF a 

a5 Canditians, if any, which gave . LIY PERTH rv S104 Ske 

Ze tise to immediate cause (0), 

es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


wh 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


The low requires thot the deoth certificote be 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO NOE] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[TJOR CONTRIBUTING [[] CAUSE OE DEATH HOUR AM. Manth Day Year 
{if either, notify medicol exominer) PM. 1 
TAT NOME, EARM, STREET, EACTORY, i 
ihe Ht whe 2le, PLACE OF INJURY (Ghee TUNDING, EC ) 21f. LOCATION Street or R.F.D. Na, City or Town County State 
lot work — _at wark. 


22a. | certify that (I) (HC HOEATAL) attended the deceased from YvA WSO, toss, 19_£4_, that (I) tye} last 
saw the deceased alive an. 19_C Yond that in (my) (80Ff opinion death occurred an the date ond hour ond from the 
causes stoted above, (I} (we){did) {did-net) view the bady after deoth. 


z 
S 
= 
S 
= 
& 
3 
s 
3 
= 


After this certificote has been signed by the attending phys 


d with the Stote Dept. of Health prior to buri 


e 3 should be detached for use os the bu 


2b, SIGNATURE [ ae be a or Mc. DATE SIGHED 
3 ESS (a GZ _DEGREE PHYS pirecror CO pays. O 9 L: (‘Pe 
= 2d. PHYSICS «DY 7g We. ADDRESS 
. : WEVA ‘ 
NAME (Type) fen kie) Bt 0 7 a AY bpscovsin AY pem4es PA 


Page 4 may be retained by the hospitol or attending physicion. 
director, 
should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 
A Fs 
e 


BURIAL, CREMATION, 73d. LOCATION (City or Town) (County) (State) 
ESP onl 9/27/68 |Cedar Hill Crematory | Suitland, Pr.Geo. Co. Md 
at, 24. FUNERAL DIRECTOR 7557 WFSconsin Ave 2b. ie SIGNATURE 
Pee PR ROBERT A, PUMPHREY, Bethesda, Marylandur SEP 2 7 1968 Monthy Nace ge 


F 7 


“ow 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifitatqyag e}ecuted within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


poie CERT IFICATE OF DE 


MARYLAND STATE DEPARTMENT “SALT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, m1 


~ 1, DECEASED-NAME 2b. HOUR 
4 {Type or print) A $95 2 se nm 
Ss 5. DATE a ve 5 it iy ears Tae OR] oR UE UNDER 24 HRS, 
2 oF last birthday) MONTHS | DAYS HIN 
ae Beoee Mccall 
B38 (BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Le NEVER MARRIED Le. 2” COUNTY OF DEAT) 
i= r 
£§e Pa ‘ oe WIDOWED FQ _—DIVORCED [-] eae rel 
Ze yal] 120. USUAL OCCUPATION (KGW of work done [V2¥/RIND OF BUSINESS OR 
re s = 7 6 Ct LA during most of working Wé, even if retired.) POUSTRY 
pst Lis ° 
ZBse ee Ze RESIDENCE There deceased lived, i isnt Residenge before "Ye TOW 13d, WNSIOE CITY LIMITS? 13. STREET AND NUMBER 
GY S » -fadmission) STATE Yes[-] NO GF 
ge2/ : Leet AS 0 |: D— St 22ipkotert tha 
5 Ss 14. FATHER'S NAME First Middle Tia 1S. MOTHER'S MAIDEN NAME First Middle lost 
a — 
2s AAAI? + a> Zz. = el 
Lone 16a. WAS Bae EVER wie ARMED Gee Tob. SOCTAL anh NO. |. INFORMANT Address or Go 
poe Yes, no, or ugknown’ IF yes que war ar dates of service) y ~ AU it 
ss dis C eee are tclla Zs OC, Bu fl 1 Chee, Aes ZMOCe, 
S 
= E 1B. CAUSE OF DEATH lees anly one cause per line for (a), (b), Cote CTWEEN ONSET iio oan 
= PART | DEATH WAS CAUSED BY: fs i 
$5 3 IMMEDIATE CAUSE (0) A M iz hoo GENOUS LE VE, EPA WALEKS 
S Ss \ DUE TO, OR AS A CONSEQUENCE OF 
os, Conditions, if ony, which gove * 
ras rise to immediote couse (0), (b), 
= s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= lost. 


iG} 
PART 2 OTHER SIGNJEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 


MEKAL| ZED 


19a. DATE oF OPERATION | 19b. CONDITION F FOR WHICH OPERATION WAS PERFORMED. 


21a. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 

[D)oR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day ae 

{if either, notify medical exominer) P.M. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (er HOME, FARM, STREET, co 

Wie [Not while OFF UNDG, ET 

lot work —_at Rica 

22a. | certify that (1) (this haspital 
saw the deceased aljye Keath 
cau ae abayg, (I 


200. AUTOPSY? 


ves 


a) 


MEDICAL CERTIFICATION 


sed fropnwA PL. 19 
19 645 


Kec ci aro view the bady after death. 


attended the, decea 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


' If. LOCATION — Street or R.F.D. No. 


On, AL WY) ATTENDING MED. oe ve ey a 
ra Beoret_ pas pirector CL) pays. 


ED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


KTVEKOS CL EL OSS 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


noW2 CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 


City or Tawn County State 
GE, SEPT: KY, 19-0 _, that (1) (am) last 


, and that in (my (eer) apinian ‘death accurred an the date and haur and from the 


ws 


se 2d. P Sins . Ne. 2 ESS 
= 2h tition ZT 022A. ol Vor 7 BB 0 Y ees be en 
3 wala 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Store) 
>. D 
2) 9-27-68 South Side aa e sburg g 
‘24. FUNERAL DIRECTOR ADDRESS Beth 25a. REC'D BY Ri 2Sb. REGISTRARS SIGNATURE 
‘VR AIS (4) R +i ‘ e . 9 8 0 ws ( 
sda obert A Pumphrey 7557 Wisconsin Re DATE bof P sata, 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH i 
- = 13152 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13169 
HEALTH DEPT. 1 DEED INGE First Middle Lf on 20. LE “on Month Day —Yeor 2b. HOUR 
vt - 
BES R vy7es- rxtx Lee oe DEATH MATED [X iG) M 
Eien 3 SEX RACE S. DATE, OF BIRTH 6. AGE (in years ear ag 2c. DATE PRONOUNCED ee 2d HOUR 
DBPae E last birthday) [MONTH Month, a a 
StacB [me [we | Woe yooe (I Prete wae 
qo a To. BIRTHPLACE (Stote of fareign 7b. CITIZEN OF WAAT COUNTRY? 8. MARRIED (AJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. gE ay) oherigtin DC Y-SR. widoweD [>] DIVORCED Mentgenre’ iad 
cane 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 120: KIND OF BUSINESS OR 
3 Fs Be Sifver Sprit nq as 9.1 Drs a ber yor LAVE duit pasos worn life, even if retired.) DUSTED 9g ‘ J 
20s :) | #30. USUAL RESIDENCE (Where deceosed Hved, if institution: Residence before} 1c. CITY OR TOWN 134. INSIDE CITY UMITS? SESE ‘AND NUMBER Z 
bis nf admission) STATE K ade 13b. COUNTY Montacnrer} Ry, iMer SPring ws NOC) | 8306 Dre per S LANE. 
3 = = 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se ___ Lotti. Pe. = pion 
17. INFORMANT ADDRESS 


$306 Dane aru haart tg lhe 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) 


: PART !. DEATH WAS CAUSED BY: . Q = 
enyrn IMMEDIATE CAUSE (a) erfNe9ge- Masi ves oPR: veldfon 
/ x DUE 10, OR: AS A CONSEQUENCE OF 
Conditions, if ony, which gove fis rs Gas tre 75 ok t primate 72aATS . 
tise ta immediate couse (0), 
stoting the underlying cause 
lost. aa ats . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 7 
La > 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


YES FX 


= 


MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED ‘2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
WHILE NOT WHILE factory, affice building, etc.) 
as work LJ at worx LJ 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [34 Inspection m. Inquiry . and in my opinian 
death resulted from: Natural causes M, Accident [_], Suicide [1], Homicide [J], Undetermined manner (7) 


cHler mepical examiner 
See a 7). Be bL ip, ASSISTANT MEDICAL Examiner [] 22, DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER BQ Sept, AD LIE £ 
NAME (Type) ~ Ball ADDRESS(Steet, city, town, ar county) 
| 730. BURIAL, CRENATION, | 23. DATE Ti, NANE Be CEMETERY OR fie Comet elif CATON (yor Tawny (um) (Store) 


FENONA (pec) sie, Beltsville, Prince Geo. 


10-2-1968 " 
yg oan o rn jee 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE Wd. 
ey, Inc, 843d | 83d oa OCT 2 1966 fra J se gh 


2 1b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter notuse of injury in Part | ar Port 2, Item 1B.) 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }.and2 with t 


TO oepuryY @Dicas EXAMINER: This certificate shauld be execut 


VR ASME ( 
10M REV. 1/ 


h 


- 4 MARTLAND STALE DEPARTMENT UF AEALIT 
1 1 3 1 5p- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fat work —_at wark 
22a, | certify that (I) (itsstrospitelbsattended the deceased from 94 aly. , to September, 19_68 , that (I) (wa} lost 


saw the deceased alive on SP TSU OEE << 19_°° and thot in (my) four) apinion deoth occurred on the dote ond hour ond from the 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buri 


CERTIFICATE OF DEATH 13170 
1. eet eeah First Middle last 2a, DATE OF DEATH 2b. HOUR 
=f ype or print) 4 Manth De Year 5 
Rosa Barnes Hilton Sept. 22, 1968 | 6P.™ 
5 eo 3. SEX 4, RACE 5, DATE OF BIRTH $. AGE (In yeors  [_IF UNDER YEAR | IF UNDER 24 HRS. 
= 2385 4 lost birthday) raalpue ene. iN 
Peas cha Female White Jan. 9, 1896 YRS, 
Bes 8 7o, BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? B. MaRRiED [] never MARRIED] | 9. COUNTY OF DEATH 
= See uy) WIDOWED DIVORCED 
= +. 8h Maryland A Oi im Montgomery Md. 
e 2=eEs 10. CITY OR TOWN OF DEATH . idea eal INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a= : giv t address) | during most of working life, even if retired. INDUSTRY 
Sse Damascus Prsyitel lace Ra. Housewite “ 
See |ee: USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13, STREET AND NUMBER 
2 Qa 4 isi 
S Ss - 14 admission) pes - 13b, COUNTY x oe i YES[t NO 26540 Ridge Ra. 
= & —————— —o 
3 = 5 & 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
5 t : 
er = Wm. Fillmore Lewis Olive Mae Watkins 
2 2935 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ane Yes,no,or unknown) | {lf yes give wor or dates of service) i 
2 £42 fo} -50=-356 Mrs Brandon _W Duva Damas 5, Md 
oe eee APPROXIMATE INTERVAL 
- cand — 18. CAUSE OF pen Cevettoy one couse per line for (a), (b), ond (c).) 
aS a . PART |. DEATH WAS CAUSED BY: 4 
8 25 . IMMEDIATE CAUSE (0) Cerebral Vascular Accident : 
SMa StS 4/1 DUE To, OR AS A CONSEQUENCE oF AYteriosclerotic Cardiovascular 
= 2-5 Canditions, if any, which gave b) Disease with Hypertension 
5. a Le rise to immediate couse (0), 
£55 $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$33 sb d s (0. 
3 =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 4 y 
z 5 z Severe Diabetes Mellitus 12 years. 
2 3 & ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
one 9 = CAUSES OF DEATH? 
=S2 Ale None vst] NOB 
= = 21a. ACCIDENT WAS UNDERLYING —[2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
ae S| oR conrerwutinc cause oF DEATH HOUR A.M. Manth Day Year . 
See & |lif either, natify medical examiner) P.M. 19 No Injur 
S = = 2 ie, PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, h -F.D. Na. Cit C Stat 
= 2 RG hie wae 2. (Cire HMONG, FIC ) 2If. LOCATION Street or R.F.D. No. ity or Tawn ‘aunty fate 
o> 
Z>S8 
a2 = 
= 
= 
< 
oe 
S 
= 
= 
= 
a 
° 
= 
f=) 
= 


Ps causes stated abave, (I) {#98) (did) (@iekier) view the bedy after death. 
= 2b. SIGNATURE ae A t, 2 DATE SIGHED 
‘ ATTENDING MED. STAFF septe rT 2s, Fg 
= Ge Sra A beckee pis” FED ietcror CO pins, CO] SCP Teme oq 
2 
= ) 22d. PHYSICIAN'S Ze. ADDRESS 
<= { NAME (Type) M, McKendree Boye Ano. | aye chase EE 
ee J reray : 
5 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY “7 23d. LOCATION (City ar Tawn) (County) (state) 
REMOVAL (Specif 4 2 
2 Burial” Is 968| Bethesda Meth. Browningsville, Md. 
2 
i 74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ane Olin L. Molesworth, Damascus, M pare SEP 2 5 9968 lta s 4 ; 


a 


MARTLAND STATE DEPARIMENT UF HEALIT 
3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
-* 13158 i 13174 


ad 

— : CERTIFICATE OF DEATH - 
<= NS iF rece First Middle Lost 20, DATE OF DEATH 2b. HOUR 
o> S25 or print Me De 
8 858 uy Willie Daniel Holmes September °Y6 1868 1:30am 
See 3 SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in yes UF UNDER 24S, 
= 3 it Ly Hot i. 
5 2 se Male Negro July 17, 1954. ost bigh joy) 1 AVS URS | AN, 
3 a 3 To, BIRTHPLACE (Sote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 HARRIED [-] NEVER MARRIED] | 9% COUNTY OF DEATH 
££ ga | Wirginia USA winowed [-]__DIvoRCED Montgomery d 
2 2 . Md. 
e = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
iz be" J “ i ing lif if .) INDUS: 
€ =53_)(|__ Bethesda HAL CP ical Cefiter, NIH [names qyatkinaiig evonitretied) INDUSTRY 
> BS pan if institution: Residence beforé-}13c. CITY OR TOWN 19d. INSIDE CITY UNITS? 13e. STREET AND NUMBER 
Sas 
BBS 8) g Chesapeake | Sh) “00 | 2h7 Dunn Street 
Z La A = ee ee eee! 
x i 2 Ee = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
S ifs Theodore H. Holmes , Sr Mildred Cuffee 
2 s8s Too, WAS DECEASED ts TW US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘The Medical Record Address 
= $23 ae 0} None The Clinical Center, Bethesda, Ma. 20014 
— aos pa ee TR 7 
8 oe 1B. CAUSE OF DEATH (Enter only one couse per line for (a, (b), ond (¢).) BEIWEN ONSET AND DEAT 
«2 £ 3 : 
& fds OA OATH Me ee ATE CUse (o) _2Mtracerebral hemorrhage days 
3% 538s / DUE TO, OR AS A CONSEQUENCE OF 
2 Ss ef : 
ames 3 one aeDeo lien ea p Acute undifferentiated leukemia vs. lymphosarcoma 6 mos, 
2ezs¢ stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
$3 Sse Re (9 
‘2 => PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
8 ae * ail 
z 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 

£ | YS] wg wey 


21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 

[D]OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, notify medical examiner) M. 19 

T HOME, FARM, STREET, FACTORY, it 

Tig a OCCURRED Ze. PLACE OF INIDRY (ATOM FrSIRT 2f. LOCATION Street ar RFD. Na. Gity or Town County State 

jot wark —_at wark 

22a. | certify that QJ (this hospital) attended the deceased kugust—3t al, 68 , fo DEPLEMDETT 19 68 , that ri) (we) last 
saw the deceosed olive on. Be stenber 16° ember £6 68", d thot in (#894 (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, @f (we) (did) RK) view the body after death. 


UR 22c. DATE SIGNED 
POT LM. ALS, Midd 2 2 on 0 IE wa “16 soot. 1968 


MEDICAL CERTIFICATION 


After this certificate has been si 


fe 3 shauld be detached far use as the burial 


ed with the State Dept. af Health prior to burial 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
a 


= 2d. PHYSICIAN'S Ze. ADDRESS The Clinical Center, National 
a 2 
es [_Matitee) “David H. Riddick nstitutes of Health, Bethesda, Md. 
23 BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ie if a 
Ss BND aL aecity) 9-20-68 Roosevelt Memorial Parl Norfolk, Virginia 
24, FUNERAL DIRECT 7 ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
aARAIS en T. Rhines Company Funeral Home a C é 


I 


c 
° 
oS 

so 
3S 

r= 
3S 
2 
S 
S 
= 
= 

a 

= 

3 

3 

2 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


_ 


es | ond 2 
fter death. 


the funeral 
a 


9 


efnpletely 
mave carban 


oval, and in any event, wit! 


ng physician's 
hen please 


-transit permit. 
, crematian, or rem 


director, page 3 should be detached for use as the bu 
shauld be fied with the State Dept. of Health priar to burial 


VR AIS |4) 


30M REV. 1/68. 


MARTLAND STATE DEPARTMENT UF ACALIA 
13 160 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


7. Peta First Middle lost 2o. DATE OF DEATH “~ [2 HOURS 
‘ype or print] Month a) G i 
Pearl NON Honig September 13, 1968 b:30_" 
3., SEX 4 RACE 5. DATE OF BIRTH 6 AGE (in ie [_ iF UNDER 1 YEAR [WF UNOER 24 HRS 
last birthday) HOURS | MIN. 
female White ne 909 Q_¥Rs. sc ec fe 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mARRIED $E] NEVER MARRIED] | % COUNTY OF DEATH 
coun’ 
Pennsylanna America PERCHED ERED I] Mont gomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
Tokoma Park Yashington Sanitarium Hous ewife 
-[13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY Limits? 13@, STREET AND NUMBER 
Jadmissian) STATE 13, SOUNTY Yes§z] NOL] 
Maryland Montgo Cy ve pring 50! ate ae 
14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Rudner Lena_ 
Te, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. |17. INFORMANT Address 
eS, NO, OF UNKNOWN) if yes give war or dates af service) 
fe Patiant's chart 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) . . ees bak Sete 
PART |. DEATH WAS CAUSED BY - f ( Ps 
_ IMMEDIATE CAUSE (0) Wf eet CON (fies 
t DUE TO, OR AS A CONSEQUENCE Of/ P 4 0 . 
ake 4 yr cS a Q 5 
Canditians, if any, which gave (b) C. UD) a oe: 


rise ta immediote couse (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. ee ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Z = 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o ? 
YES] x0 C CAUSES OF DEATH? Ve 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, oon i 21. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while cl OFFICE BUILDING, ETC. 


lat work —_ot work 
22a. | certify thot (I) (this hospital) attended the ied VALAIS to Sy FO ©, 19_SE that (I) (we) last 


saw the deceased alive on 2 GS" and tivat in (my) (our) opinion deoth ocurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did Ar) view the body ofter deoth. 
Tb. SIGNATURE : 


f; ATTENDING it ae Dc. DATE SIGNED 
DEGREE PHYS Be lol et Mall de eee 


Be CS (KAM MD» |More We tt Gel (L- Gust 


MEDICAL CERTIFICATION 


Zo. BURIAL CREMATION, | 206. DATE Tic NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gy or Twn) (County) (State) 
VAL (Specif . oe 
eouriae —_|Sept. 18, 1968 den Falls Church, Virginia 


‘i 
32 


250, RECD BY REGISTRAR | 25b. AR'S SIGNATU| 
plowSEP 19 1068 foLonds, Yaegn 


re 


MARTLANU STATE DEFARIMENT OF REALIA 
e F VITAL RE f i IMORE, M. 3 
1 131 6%- DIVISION 0} ‘CORDS, 301 W. PRESTON STREET, BALT |ARYLAND PRA IS 


CERTIFICATE OF DEATH 


YX 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME. FARM, STREET, i) 21f. LOCATION Street or R-F.D. Na. Gty or Town Caynty Stote 


While iz Nat while DFFICE BUILDING, ETC. 


fat work —_at work 


= red ip pean a al First Middle lost 20. DATE OF DEATH 5 2b. HOUR 
Sus e or print) Mant! Day 
Bees (wee Pi) ELE MUCE. —_=_§ HOWE: SPT IOS LEGS She 
s fe 5 3. SEX 4. RACE 5. DATE OF BIRTH 6 ASE Cn oe IF UNDER 24 TRS 
C= j . last birthday) ‘MONTHS: HIN, 
ECi73 LE Tipe Bde Tuy & 1&0 _| Zp ws] S| 
2 
a\ sts To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED] | % COUNTY OF DEATH 
3 : 
rua ve count 
@: See 8 aye pb U SF WIDOWED BA_ —_IvoRceD [-] MAOVMT Er OD EFEY rit 
f= E = 2 10. CITY OR TOWN OF DEATH 3 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR « 
fe Ge Le ( = give stre ress during mast af warking life, even if retired.) INDUSTRY, 
= Tags 10] sue sre/wE PAUP D WUE Hage: LB MEU LE 
oe Se ~[130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c, CITY OR TOWN, ie 7 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. e im, 
a - @ issic = 
g 4 es edmission) STATE py Zp ee SoMbe Aheter oa we| "SO 8 | pog20 WA YAMESHE Ue 
we é = ! Ficramers Name Fret Middle Lost Ts. MOTHER'S MAIDEN NAME First a Tost 
eo te 

ep eet william DORIS 0 Wd CLEW  fPEWE WM 

3 
£ s8s Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
fe Bes Yes, a, of unknown) —| (ys war or dts of service D/B-56-VIP ea UY _ 
Ss =28 PROXIMATE INTERVAL 
S of E 18. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b}, and (¢).) | serwen one wip bean 
= €.2 PART |. DEATH WAS CAUSED BY: A 5 VEE - - . 
8 Ses -, —, IMMEDIATE CAUSE (a) ca LLP IO AE lo LE Lite} ZOKPRIAT O 
isd Sec “4/ DUE TO, OR AS-A CONSEQUENCE OF 
@ S26 a 4 - / : 
= os Conditions, if any, which gave ao oO LA 4 ti z oO 

= "4 " " LLG KE x << & 
s.= = e tise ta immediate cause (a), (b}, Aas fhe pete SF Se = 
£sze82 stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF O 

aS SoCerving couse 
S38 best OOO ) 
3 ay 5 PART OTHER eal IT CONDITIONS CONTRIBUTI O_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
3 pe fe On 0h? Ctr Z Z 
z Ss 3 = 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
@ goa ) = CAUSES OF DEATH? 
ES 2es 7/2 ys] NO 
= 3 3 © [ilo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
“Ss v= =~ | OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
see Sj Te Y , 
i Eos © [lit either, notify medical examiner} P.M. 9 
ess = 
= s 
Qos 
o= Tt 
222 
al= 


e 3 shauld be detached far use as the bu! 


Page 4 may be retained by the hospital ar attending physician. 


= 
ie 
a 
2 4 “ 
5 22a. | certify that (I) (this haspital) attended; the deceased trom 2L2 , 9.{g@, ta [f/f \9 , that (1) (we) last 
as saw the deceased alive an___ 192g, and thét in (my) (ovrbapinian death accufred on the date and haur and fram the 
e@ Sse causes stated abave, (I) (we}{did}{dtd-net} view the bady after death. 
= = 
<esce 2b. SIGNATURE” Zo. APO . 2c. DAE SIGNGO 
= ‘ , ATTENDING MED. STAFF « 
S z= 3 i Me oa eet oweecron pas, OZ 7 Z F— 
25285 | 22d. PHYSICIANS Te, ADDRESS 7 3 
ees =3 | wierd RT, Benanck 2p Cshié pede Whe Jim mf) 
ie} — ——— es, 
S S 3 3 230. BURIAL, CREMATION, ilk DATE Be. ae 55 CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
35 MOVAL (Specif t a a f e Vy * 
ero° er TeL a SeAT; t Antal Lerdiralbn lea) Exantdusts Cidiisife te, pd 
“Se BALA 2Sa. RECD BY REGISTRAR gSTRAR' Se URE 
‘“ J 
a hiLa c_7nd.| gp * 4 1968 | fCHontss 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: : MARTLAND STATIC UEFARIMENT UF HEALIA 
] 1 3 i 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< 5 E 


CERTIFICATE OF DEATH 


saw the deceased alive aE Posihat iow the body of and that in (my) (our) opinian death accurred an the date and hour ond from the 


4 causes stated above, 4 (we) (did) (a view the body after deoth. 
pmeae | cf mo ust ATTENDING MED, STAFF Ree) 68 
J) JON DEGREE PHYS. D7 rector OO pis, Gd) Sept. 11, 19 
72d. PHYSICIANS 728, ADDRESS 


NAME (Type) B. Jay Bortz, M.D. laval Hospital, Bethesda, Md. 


BURIAL, CREMATION, ‘Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BP) 9/12/68 Arlington National Cemetery Arlington Va. 


24. FUNERAL DIRECTOR Robert A. Pumphrey dks Funeral %5o. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VRAIS (4) ‘a 
weve | Home, 7557 Wisconsin Ave., Bethesda, Ma. _|om SEP 16 196 


8 fhorkeg 


<= i I (ine heath First 2o. DATE OF meri ' re 7 2b. HOUp 
oe i=] lype or print) font! ry feor 
$s 3 Susan JEANETT HU £ Sep ] 63:10" 
3 @ 5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE ( ars FUNDER 24 HRS. 
a t birt DAYS R 
Meee enale sucasian August 19, 1968 __| ON ws | aT 
2 a 3 Ela (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED] |. COUNTY OF DEATH 
ae nein USA woowo Ej overt] | Montgome Eh 
e. = ah 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sl eed) / Bethesda ee topes ital during vst of working life, even if retired.) | INDUS} 
E= 5's 4 sda p 
eat 8 
rates 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY UMITS? 1 )3e. STREET AND NUMBER 
t=} 
; $ ME 
SA2 2% Cojmen) Wvirginia Rea on| Arlington | Ys—) 40 2846 §. Abingdon St. 
B Se Crs nae Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
Ss 
B sce John W. Huestis Barbara J. Dorosh 
ie) 
2 885 Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tiéb. SOCIAL SECURITY NO. ]17- INFORMANT Arlington Addes Va. 
Saws, H r 
2 £83 TD | ace geb| Nate John W. Huestis, 2856 S, Abingdon St. 
= «ess os FRROMNATT INTER 
£ oF E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Twin ‘ONSET AND. DEATH 
es set PART |. DEATH WAS CAUSED BY: 
6 SE 5 i IMMEDIATE CAUSE (o.) Congenital heart disease; pulmonary atresia 
eds : DUE TO, OR AS A CONSEQUENCE OF 
= 2.35 Conditions, if ony, which gove ) 
oe. Zé tise to immediote couse (0), 
2 s ES Ss stoting the underlying “ DUE TO, OR AS A CONSEQUENCE OF 
yigo last. (0). 
$3 37 al. 
25 =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
S ; eee 
Soe i, “4 
£S zL/2 2 
F c= ) = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo Ss 2 
= S 2 = Yes [ no CJ CAUSES OF DEATH? yes 
4 
z52 & [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
Pome. & [Door contarsutins ([] cause oF peat HOUR AM. Month Doy Yeor 
ae & [lil either, notify medical exominer) PM. 19 
3s = AT HOME, FARM, STREET, FACTORY, . i C Stot 
2 ts ad oat whe le. PLACE OF INJURY (one Niall ) 216. LOCATION Street or R.F.D. No. Gity or Town ‘ounty jote 
£= jot work’ —_ot work " 
zs 220. I certify that (9% (this hospital) ottended the deceased &gr Aug. 20, 1965, to_Sept. 9 | 1960_, that (I) (we) lost 
= 
3 
= 
Ss 
2 
2 
a 
> 
2 
v 
@ 
S 
a 


director, page 3 should be detached for use os the bu! 
should be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


Roepe ae 


] MARTLAND STAIC VEFARIMENT UF REALIA 


3 13168 DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 47/5 
R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME st Middle lost 20. DATI ae Mont . 
HEALTH DEPT. ATipe eden J if os 0. jd IN[XQ Month py Yeor ate 
ele ees rELTKUdE DAA ee ae DEATH ie a Sepp whem 
Bog Ey 4, RACE $. DATE OF BIRTH 6 AGE (nyos Loran oe sO Te 2c. DATE PRONOUNCED DEAD 2d. Hoe 
3 ifs os Month De 
SEER) gle hie | 2-192 | | | gle 
oN é To. BIRTHPLACE (Stote or forejgn —|7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XINEVER MARRIED [_] } 9. COUNTY OF DEATH 
es P 3 
@. ee oS och, 4) Ua U5 /4 widoweo [5] DIvoRcED [J bent Loree tf. my 
£85 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ 120. USUAL ABT ind of work dove i fie OF BUSINESS OR 
oo 4 ie give street oddress) aid yy of working life, eer aes) INDUSTRY 
hae = /0 {? EF CVA ZZ LLL LAL Vy 
2 Og Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforet I3c. SM AR 10 See, 13d, INSIDE CITY ae 13e. STREET oe NUMBER 
oe [5 Whee Veneta CEES OIE V6 J 807 | tte flab srr Kel 
Le} OD LE LIEN ELL tae 
3 — = / 14, FATHER'S NAME pos Middle oe 1S. MOTHER'S MAIDEN NAME first. Middle Lost 
ie Aye? oie ce PL CE OO WEL 
: Cee. EVER NUS. "ARMED FORCES? ue 4. Uo fea WODRESS ft ue SH S54 
‘i ‘es, no, or unknowg {it ye: eh 
[eee on EOD Wie G14 Ma hag 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), {b), ond Oy, Greate, cen 


PART |. DEATH WAS CAUSED. BY: - = 2 
. IMMEDIATE CAUSE (0) <2 ous Kids Crear of. Z7 CPE NIG C | AA 


Lf 7 DUE TO, OR AS A CONSEQUENCE OF 5 7 
Conditions, if eng, which gove pr APYVED e~ fy, ‘ony f: eo J\. ha. 
tise to immediote couse (0), (b). Ay, VPC LVEV Ry tS 09 f. 120 Gee C2. 4 eb A 
<fbithgutho.utdes ying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


(c) 


ptt De OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


d as a burial-transit permit. File pages |and2 with the State D 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


This certificate shauld be executed y+ 


aE 
O.= 
£3 
z= 
ond 
fo 
oars 
2s 
So 
= 
Bee 
- in] 
po 
£2 = preye 
: g 2 = 190, DATE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ss 1? 
Ze / = WAS PERFORMED? wet) oO 
See & |alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
Be oa = } PRIMARY [_]OR CONTRIBUTING (-] oven 
Sssse = |_caust oF DEATH 
Zeta = 21d. INJURY OCCURRED] 21e. PLACE OF car * home, farm, street, 214. LOCATION Street or RFD. No City or Town County Store 
Se<- 50 wHite NOT WHILE foctory, office building, etc.) 
ae 2 28. AT WORK AT WORK 
= * . . 2 
a & 2s & 22a. | certify that | taak charge af the remains described abave, heldan Autapsy $7] Inspectian x Inquiry a, and in my apinian 
=< ; bs ne 
Sg ee death resulted fram: Natural causes TAR Accident [], Suicide [J], Homicide [1], Undetermined manner (_] 
38 so CHIEF MEDICAL EXAMINER (al 
& 235350 j 
Ss Ss aca an ) febh wp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
e252 b4 ae > vf 
ea pee wees DEPUTY MEDICAL EXAMINER 4] Sf-2%,/ on i E 
3 
a3= S s o NAME (Type) JOHN G. BALL, M.D. ADDRESS(Street, city, town, or county) Montgomery ° 
2 —R = = aes 
o teu e 230. BURIAL, eae 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) * 
Burial 24/68 Rest Haven Cemete Frederick, Fred. Co, Md. 


} 24, FUNERAL DIRECTOR TEDW PRE oat Agere eh EOE TRESS ae (ERE 
vase ROBERT A. PUMPHREY, pothesda, Marvland.pGEP 27 1968 | ferortay 


o 


) 


be executed within 24 hours after death. 


ve 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certifica 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARTLAND STALE DEPARIMENT Ur REALIM pe ES Bas) 


1 1 3 1 6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 
CERTIFICATE OF DEATH 
Ce 1. DECEASED: NAME First Middle Lost Zo. DATE OF DEATH 2. HOUR. 

Sus ‘Type or print} th Q 

Sea Basie! Ruth Eleanor Idol September 33 1868 |1o:hot 
2>e 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE {in ia [_ IFUNOER | YEAR [1 UNDER 24 RS, 

c= t bi MONTHS] OAYS MIN 

ze Fs Fenlale White 6 Novenber 1911 Beye eRe 

= \2 To. BIRTHPLACE (Stot®or Foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieD (7) Never MARRIEDBE] |. COUNTY OF DEATH 

£§s orth Carolina USA winowen F} _wvoRCED Montgomery hd 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Lhe treet dpi t if fzeti INDUSTRY 

=85, Bethesda weet? Clinical Center uf? Assistant (ret. 

= s 430. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgte T3c. CITY OR TOWN 74d. INSIOE CITY LIMITS? | ]3e. STREET AND NUMBER 

Es 3/7 Waanington, p.cJ'* O°" Waghington, Dc] Ss 00] | 601 19th Street, NW 
BZ PCPATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

i 
EE Chase Idol Ruth Siewers 
Ae Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. 17, INFORMANT The Medical Records Mies 

8 ords 

= Yes, n@qor unknown! {I yes give war or dates of service) 

fe engemeen) 5T1-60-4416 |The Clinical Center, NIH, Bethesda, Md. 20014 

ry Se ee ee eee 

oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (0).) AKTWEEN OWS AND EAT 
ee PARE I. DEATH WA re cust (o) Metastatic malignant Melanoma (Widespread 8 Years 

Se My DUE TO, OR AS A CONSEQUENCE OF 

pee Conditlons, if ony, which gove 

Te tise to immediote couse (0), (b), 

zs stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

>= last. os. @ 

22 = 

oS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


lot w ot work 


22a. 1 certify thot §) (this hospital) attended the deceased fram 20 August 1900 _, to epg. , that 1) (we) last 


1966, ond that in @@¥) (our) opinion deoth occurred on the date ond hour ond from the 


a 

5 = Z 

a 2 ATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 s * : CAUSES OF DEATH? 

ES ‘i 5 @ N Yes 

= © P20. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 

aS SS [Cow contrieutins (7) cause oF DEATH HOUR A.M. Month Doy Yeor 

e S [lit either, notify medicol exominer) P.M. 19 

3 =] 2d. INJURY OCCURRED | 216. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 27, LOCATION Street or R.F.D. No. City or Town County Stote 
“ Notwhile ‘OFFICE BUILDING, ETC. 

# 

Ss 

= 


saw the deceased alive on 


e 3 should be detoched for use os the b 
filed with the State Dept. of Heolth priar to burial, cremotian, or removal, and in gny event, 


causes stoted above, §X) (we) (did) (dadanet) view the body after death. 
3 Peel, ; ATTENDING MED. STAFE i ey 
528 22a? PRYSICIANS PR as = “ iat tt 2 sees 
i=] ie. 
= 33 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City of Town) (County) (Stote) 
ee HENSUA Gog) 9-26-68 Oakwood Mem. Park High Point, No. Car. 


A 


24. FUNERAL DIRECTOR = cy) | 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wttig | ROBERT A, PUMPHREY, Bethesda, Maryland ¢rp 27 1968 (Cuenta, 0 


MARTLAND STATE DEFARIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


3172 
13165 


( 


< Ne lis (Heer at First Pi Middle last 20. DATE OF DEATH 2b. HOUR 
S&S sBz5 Type or print) Mont! De a 
oe 38 4rTh érnoyn 2 Sepp _2 68 | bits 
3s 3 SG 
3 Bc oS 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In years IEUNDER 1 YEAR | IF UNDER 24 HRS. 
S 285 last birthday) DAYS MIN 
of =Sz2 Male 4 ‘Gs A-prtl 26 Z_YRS. 
3 a. To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD [Serhever marRieD[-] _ |® COUNTY OF DEATH 
— Pal country} 
tO 5 ak thie hanad ! 5, WIDOWED DIVORCED Menten me Md. 
= Ses 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kid of work dane 12b. KIND OF BUSINESS OR 
: . O give street pdd suing gst gf, warking life, even, if retired.) INDUSTRY 
7 | Hakema [a rX Mask * Has p>. ets Dip yed re pp 
pe USUAL pore (Where deceased lived, if institution; Residence befare 13c. CITY OR TOVN ad. INSIDE CITY LIMITS? | 13, STREET AND NUMBER 
jadmissian; SbySOUNTY 
: ti YN Gea EES Eavalaern SRE! 29 Finn ane 


G G2N 
14, FATHER'S NAME First 


ond in ony event, withi 


Middle Lost TS. MOTHER'S MAIDEN NAME. First Middle Lost 

Act Jarred 4 ima Gannett 
Tea, WAS DECEASED Hes NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

a ’es,no, or unknown! Id yes give war or dotes of service) 4 

3 ap 420 10 1418 tents ar 

o PRON By 

€ 1B, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) ONT Beta 

- PART |. DEATH WAS CAUSED BY: / = 

Ss IMMEDIATE CAUSE (a) Sate le 


ottending physician and completely fil 


-tronsit permit. Then please remove corbon p 


5 DUE TO, OR AS A CONSEQUENCE OF ~ 
S d , P 
£ S, Canditions, if ony! which gave b) OPT 1, ft ie) ce L.A i. ee, Kx aa 
& tise to immediate cause (0), B 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF / . P 
Bsc lost. @_ AA a-— j&wrrnewaty A lp crr0clonery 
2 


ig 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a} = 


The law requires thot the death certific 


a 7A } 
= 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i s Fe wo CAUSES OF DEATH? 4 
= : = 
s & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2/ Item 18.) 
& | CoRconreipurine (7 cause OF eats HOUR A.M. Manth Day Year ¢ 
5 {lif either, notify medical examiner) P.M. 9 
= AT HOME, FARM, STREET, FACTORY, it 
Age INJURY OCCURRED | 2le. PLACE OF INJURY (es eines og 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 


22a. | certify that (I) (this-hospital) attended the deceased fram_~ a , 9G, to, , 19s, that (I) (we) last 
saw the deceased alive an 28 1925", and that in (my) (our}-apinian ject an the date and haur and fram the 


_—~tauses stated abave, (I) (we) (did) (didnot) view the bady after death. 


TT ee 7 


aed 


22c. DATE SIGNED 
2 f».¢ 


) ATTENDING 
Y _ DEGREE — pHys, 


e 3 should be detoched for use os the buriol 
ed with the State Dept. of Heolth prior to buriol, 


‘MED. STAFF 
DIRECTOR O PHYS. im 


(A: 


i 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ss i YP tug h KY a4 lell- Nw AVE. SS -Ip 
33 BURIAL, CREMATION, | 23b, DATE,_—~ 73c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
S56 REMOVAL SSpeqtt) 9/28/68 Ft Lincoin Cemetery Colmar Manor Pro Geo Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 
Hyattsville, Md. 


ts 


28a. REC REGISTRAR Sb. REGISTRAR;S SIGNATURE 
SEP 30 1968 pele 
DATE *, 


if 


24, FUNERAL DIRECTOR 
Ne F, Gasch's Sons 


~ 


The law requises that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UP ACALIA 


1 18166 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4g 178 Sy 
< CERTIFICATE OF DEATH 
es ae 1 DECEASED WANE First Middle lost 2o, DNE OF DEATH %, HOUR p 
5 Sus int) Mont! 0 a 

3 353 oe David Harry Jenter September 7” 1968 9:45 ™ 
S 272% 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 ARS, 
Sg E Male White 2 March 1941 Berd es ee lie 
5 2 To. BIRTHPLACE (tote ot foreign 75 CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDER, | COUNTY OF ae 
eat ts et ada. Canada wipoweD (] ___bivorceD Montgome: Md. 
é 2g 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cs =a2 ( PI ( 
fe ae give Aeaket during most of working life, even if retired.) ISTRY 
ES Bethesda Clinical Center, NIH teacher Kducation 
SAB Se a USUAL RESIDES (Where deceosed livgd, if et Residence before |13c. CITY OR TOWN Ie twotve cy UMTS? | ]3e, STREET AND NUMBER 
2 s i E 4b, : 
Sy AEEIOl Canada {f° uN Fonthi12 |'S@ Ol | p.o. Box 787 
Es i= Ss 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

=. Jenter Margaret Chappell 

= 

Ss 


Te, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]i7. INFORMANT [he Medical Record Address 
eee ee None The Clinical Center, NIH, Bethesda, Maryland 


transit permit. Then please remave 


S 

S 

E 18. aise SERA Erie nlvone couse per line for (0), (b), ond (¢).) : awn Onset IND BEATA 
5 \ IMMEDIATE CAUSE (0) Congestive Heart Failure days 

= DUE TO, OR AS A CONSEQUENCE OF liver 

s onan Tee )_Metastatic Choriocarcinoma involving lungs and/|9 Months 

& stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs fe 


= 
s 
a 
2 
z 
a 
a 
2 
3 
5 
= 
S 
2 
a5 
= 
3 
Bas 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s22 zLi/@> x Cerebral Edema 
2738 90. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
u os 
eel he 5K] wo CAUSES OF DEATH? = Yag 

£ ~A 
223 & [210 ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Ze & | Chor conrerputins (] cause oF peat HOUR AN: Month Doy Yeor 
Ens ra) {If either, notify medicol exominer) 19 
eZ <a = | 2id. INJURY OCCURRED | 21e. PLACE OF suet (5 HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“se While 7 Not whi OFFICE BUILDING, ETC. 
£2 = lot work — ot work - . 
Bes 22a. | certify that QF (this haspitl) attended the deceased from_t4 August 19.00 | ta ept. 1900 __, that A (we) last 
=3 os saw the deceased alive an. 1966. and that in (KY (aur) apinian death accurred an the date and ‘hour and fram the 
gee causes stated abave, Qf (we) (did) (KOXDEH view the bady after death. 
6s = 22b. SIGNATURE y) fi Dp Vy, ace i Bite ‘22c. DATE SIGNED 
v7 . . 
= ae XH. Ray DEGREE PHYS, (1 pikéctor pas, LA} 8 September 1968 
age 22d. PHYSICIAN'S y, Te. ADDRESS e Cli Ee enter, Nationa 

© 
2-2 | NAME(Tipe) Arthur L. Le Ds Institutes of Health, Bethesda, Maryland 

oS 

be = 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF zy ity, ae ios 23d. LOCATION (City or Town) (County) (Stote) 
Ber BuepOvL pet) ft ae CALL lhe Caan, 


os ore a BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


24, FUNE RECTOR Bull, 
SOM REV. 1768 | bei 7 =r ah bel Poste SEP_ GCharlas Lcglge 
aa a v OC 4 


zs 
> 
a 


i 
xecuted within 24 D> after death. 1 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


t MARTLAND STATE DEPARTMENT OF HEALTA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12167 CERTIFICATE OF DEATH area 


1, DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR, 
{Type or v0) La he > lonth ‘ Yeor, 


OF \fAP™ 
3. SEX 4. ay ae S. DATE OF BIRTH ai: is < TF UNOER 24 HS. 
lost birthday} MONTHS: 0 IN, 
be de ESI OA ves [P| 
To, aay Stote or foreign | 7b. CITIZEN sie ye omy 8 9. COUNTY OF =a 
eee eae 9 MARRIED [52] NEVER MARRIED[—] ; 
WIDOWED []__ DIVORCED (] OA eet, Md. 


“Ne 
= 
3 
SoD 
os 
sé 
ge 

ES 


pele 


=e2 10. CITY OR TOW OF aT 11. NAME OF a ie not in alg 120. USUAL OCCUPATION (Kind of work d whe 12b. KIND OF BUSINESS OR 
= 70 give street oddress) during mostefworking life, even ifsetired.) INDUSTRY 
2s C Lpeusice 
s8* 
@BSe | 3 1s. say RESIDENCE (Where deceosed lived, if institution: Residence before Te ae OR TOWN 13d. INSIOE ca ums? 13e. STREET AND NUMBER 
ale lodmission) STATE 13b. COUNTY 7 
Bee Prd. Dordt _| Bo-pdle) |S0 RY 4/ fon oe 6B 
oo> 
e cS 14. FATHER'S NAME Fipst Middle f Myst TS. MOTHER'S MAIDEN NAME First Middle lost 
= 
3 Cap aa 
< 
So 


£7 Zi A 
Y6o. WAS DECEASED EVER IN US. ARMED FORCES? Téb. Leen SECURITY = 
eel or unknown) | (tfyes ave waror dates of serve) Qiup 24 GAL | 6 a4 ET ow A es YE Lie 
me ts a £2 


aes 
be 2 FORAY WIE 
SEE 1B. FAUSE OF DEATH ne ny oe ces pe In era eo oo couse per line for {a), f6), ond (¢).) z Fu u Ie BETWEEN ONSET AND DEATH 
Bes yaa IMMEDIATE CAUSE (o} HLEp? a Ma FP SAR = 
Sas 174% DUET, on APSE OF j 
2 % Maha: 

2£+3 Conditions, if ony, which gove " C/O ma Y ¢ 
“<2 E tise to immediote couse (0), Rie “i a ASAE OF 

gs stoting the underlying couse; " i - ys 4 

eae nS a C1N OTe 1 foreas] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


} y, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} PM. 19 


f Health priar ta burial 
>< 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bu 


Td. oy TON (City oF Town) (County) (Stote) 


o 
a 2 ye OCCURRED ]2le. PLACE OF INJURY (AT HOWE FAR, STE. FACTOR.) 21F, LOCATION Street or RFD. No. Gity or Town County Stote 
a Rech ot work = 
3s 22a. V certify that (I) (this haspital) gv a2 the deceased fram BY to SeoF Pk, 9G X , that (1) (we) last 
52 saw the deceased alive an. 19.6 and that in (my) (aur) apinian jou acturred an the date and haur and fram the 
ie peSef sta ed abave, (I) (we) (did) fs Bid nat) view the ie after death. 
= PW, 2c. DATE SIGNED 
= f =A) ATTENDING — STAFF 
= KE A AEG 2 ONS Soe O oe O 

SS Zad. PHYSICIAN'S Ie. ADDRESS ge Ailes 

a5 | NAME (Type) <7 
3 Lind IRE RT a cela oo Vetes ute LA-_ Dpard 2nd. 
3 
.=] 
2 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
directar, 


1730. “BURIAL CREMATION, | CREMATION, yA Ba// A 
pA }OVAL Uspeciy) 
cd, 
VRAIS 24. Ve ao Ang 20. eae BY a) ie RSS sig} ATURE 
Sree iL. (Uh a g Mel, __|omO CT 1 O08 Bag onOCT 1 196 


Zid : 


— 


fter death. 


haurs a! 


quires that the death certificate be executed mee 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


TO HOSPITAL OR ATTEND 


ING PHYSICIAN: The law re 


MUARTLAND JIATE VET ARDENT VE TRALEE - 


While ia Not while [7] 


fat work —_ ot work 4 
22a. | certify that (I) (this haspital) attend 7D e deceosed from.Of/ =<» 7 9Lx, w_ J/F7 Zr, 19 , thot (I) (we) lost 
saw the deceased alive on_ Zig a 19____, and that in (my) (aur) opinion deoth ccufred on the dote ond hour ond from the 
causes stpted above, (1) (we) (did) fdid not) view the bady after death. 


/ 4 WY UZ ATTENDING MED. STARE ORs a 
VG We A/a-T1 Lorton DEGREE PHYS. ZF oector pars. O 


2ad.~PHYSICIAN'S 220. ADDRESS 
/ MANE(Tpe) Paul D. Cantor, M.D. OF Db A Grn. 1g 2 a 


4 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City f Tawn) (County) (State) 
a Best) 9/5/68 Gettysburg Natl. Gem.| Gettysburg, Adams, Penna. 


Se up | Re 7557 ees say Awe: | HDT REGION | 2. REISTRNRS SVGNATRE 
isconsin Av 
30M REV. 1/68 ; R ¥ : oat SEP 1 Q 968 2 49 


a” ~ . 
: 
- ] i 3 1 68 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3180 
‘ CERTIFICATE OF DEATH : 

Ne 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOU 
et 7 
> ee amie L1G f Eanoke  Soby pe ae SUEY VV ae 
23 " 4 Z we 
35 3. SEX 4, RACE . S. DATE OF BIRT a AGE My ae TF UNOER 24 HRS. 
o y . lo: irthdoy) D HOURS: IN, 
2B\ |me/e libre Ug fo tin Wit Vn fet 

‘3 eu AG. (Stote ar foreign | 7b. CITIZEN OF we COUNTRY? B MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 
Eee ie Ss LP WIDOWED (-] _ DIVORCED’ 7 CSL WC 6 Md. 

a™ C2 ae A . 

gs ‘OR JOWN OF DEATH TL NAME OF HOSPITALOR INSTITUTION (IF natin hospitol 120. USUAL OCCUPATION (Ki 12b. KIND OF BUSINESS OR 

es Fy 1a Give syeet address) gs 7 dusing mast af warking life, even if retired.) INDUSTRY 
£82 /0|pewnNesde Wuhinban  ppfrlfih? 
Boe 4 13c. CITY OR TOWN 13d. INSIDE ciTy tims? [13e, STREET, AND NUMBER 
Be /< psy) SNL mee (tar, eae MOSM obrams baie 
eS e Ee { [la FATHER@-NAME First Middle (/ ffost ZAMS. MOTHER'S MAIDEN NAME First Middle lost 
se 
osc k k 
see Unknown Unknown 
S35 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 7 
Bee Yes po, ogynknawn) | (ysgewsrammnsi oni | 70 0} 4424 Cf, 2 Nia 
Zee |_{ 44 Lhe ete: Paik bra pandas JF BO then 

eo a i a a A EE ES daa? OS Ea ea Bd BPE 
oe e \6/ CAUSE OF DEATH (Enter only,ofe couse per line for}, (b), ge (c)) 7 BETWEEN ONSET AN DEATH 
§_2 PART |. DEATH WAS CAUSED BY: fZ ae. 
SEs ye IMMEDIATE CAUSE (a) aw Af 
Ss Ye / DUE TO, OR AS A CONSEQUENCE OF 
£45 Canditians, if ony, which gave 
ae one tise to immediote cause (0), (b) 
ae ES stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 3=z lost. 

235 eet (9 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
gore es a ia Per 
o b> =z * i» 
SHAS 5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
one = es] no CAUSES OF DEATH? 
£ = = rat 
ae —'s 
2°3 & Jive. ACCIDENT WAS UNDERTYING 71. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, ttem 18) 
wer = | Door contrieurinc (7j cause oF DEATH HOUR A.M. Month Doy Yeor 
Eu 5 & [lf either, notify medical examiner) PM. Ig 
s % Y21d, INJURY OCCURRED “[2Te. PLACE OF TNURY (A NONE raRn, SRE. FACTORY.)| 1f LOCATION Steet or REED. Wo. City ot Town County State 
w ‘OFFICE BUILDING, £TC. 
2 
3 
= 


e 3 shauld be detached far use as the bi 


should be fied with the State Dept. a 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


24 hours after death. 
aN 


ettificate be executed within 


Page 4 may be retained by the haspital ar attending physician. aa 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attepdi 


MARTLAND STATE DEPARTMENT UF AEALIT 


1 13 168 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43 a 
dolte CERTIFICATE OF DEATH 13181 
Ne 1. pee First , Middle Last 2a. DATE OF DEATH 
Brus Type ar print} Moth 
Se8 IZ i= Lee JOHNSON |\SEPra 
275 3. SEX 4, RACE . S. DATE OF BIRTH 
Pr 9 
28s FEMALE CA VCAS/AN [4PRILE , (£86 
oa 5 7 
ye 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [7] NEVER MARRIED[-] | %. COUNTY OF DEATH 
ee county) r 
=> aryland USA WIDOWED PR, DIVORCED [7] MonTcomEes ad 
2." <— le 
Be. 10. CITY OR TOWN OF DEATH 11. NAME ORGOSPITADOR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
en ’ ive street address during mast af warking Ijfe,even if retired.) | INDUSTRY 
>o/s SILVER SPRING i OLY CROSS Wousewi te 
oD ~ fi 
< 5 = | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }12%. CITY OR TOWN 13d, INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER ’ 
Boe y Jodmissian) STATE WY) Ap 4 NE COUN MOAI TOMA DAMASCA YESE] NOL] i, R Doe . , 
a ER AA A Ad 8 ath Dts, oe AA he ee BE he of 4 A) re 
eee 14, FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
£2 a 
2) 
See Thomas Hungerford Sallie Peddicord 
ggs Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
- —- Yes, na,pr unknawn) (If yes give war or dates of service) 
Ske ‘RO Walter S. Johnson, Damascus, Md. 
@o\o eee PPh 
i= E 18. CASE Or BEST Aenet yin cause per line far (a), (b), and (c).) 1 sewn ONSET AND cea 
5 : IMMEDIATE CAUSE (0) gr 47e Dene --2 Wha 
¢ f DUE TO, OR AS A CONSEQUENCE OF 3 
S Canditions, if any; which gave VANE e A hehe CarVievesetan Qasnce- eA 
E rise to immediate cause (a), ui (b). 
5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
i] = va 

PAB nS | Cavan edi neh, Asad 


E 
3 
a. 
= 
2 
3 
Be 
Bia ; ; 
ge zl1¢ 4 AES Om: _ 
| & [ 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe S wo] No CAUSES OF DEATH? 
ge = 
ao & [ote ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Rais & | Cor conressurinc () caust oF peat HOUR A.M. Manth Day Year 
3S & [lf either, natify medical examiner) M. 
p4 © | 21d, INJURY OCCURRED [2ie. PLACE OF INJURY (AT HOME. rARM, SEE FACTOR.) 217, LOCATION Steet or RAED. Na City ar Tawn Caunty State 
83 Whi Nat wi OFFICE BUILDING, ETC. 
cy lat wark —_at wark 
2 : - —- 
2s 22. 1 certify thot (1) ( Hy ottended the deceased fram". "), 19 GF, to_e ee I. , that (1) (we) last 
Se saw the deceased alive an. ot £9 " 19_b&, and thot in (my) (our) opinian death accurred on the date and haur and fram the 
3e= causes stated above, (I) (we}{did}-(did nat) view the body after death. 
5 = 22. SIGNATURE Pere eS ae 22k. DATE SIGNED 
ae) 22 Ch, Cae. Jyz eS ~ orate as” BT intern OO pis, DO] Seti JY S96 P 
1 teed m 
v= | 22d. PHYSICIAN'S i Me. ADDRESS PT OG SPAIVWG ST 
ae |} NAME (Type) OEVE UA. CoffEv 7. D ans ‘ 209/06 
5 a ' > LER SPRING “N 7. 
BS 230. BURIAL, CREMATION, Pe tara 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Countyf (State) 
55 REMOVAL (Speci 
Bor B es en 968 Pro dence Glenelg, Md 
ADDRESS 


ved 24. FUNERAL DIRECTOR iets D DRES: Ma 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
sror amascus 
30M Ri Olin L. Molesw . ’ . onSEP 18 1968 g 


a 


= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
2 t 3 i 7 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 ; ‘ 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13182 
EALTH DEPT. 1, DECEASED-NAME Fist iddle a Aleit 2a, DATE hae Manth Doy Year {2b, HOUR 
(7 Print) j OF 
2a 53 a ERB ERY Wy Limeee Jase Yrson DEATH Aalto GF- id iJ a 
pe & 5% 3. SEX 4, Be S. DATp OF BIRT! 6. AGE of 2. DATE reves DEAD 2d. HOUR 
: os brthdoy) hy 
fey) (ea, tYrfes {9 "oP" "| |* 1 ge nll bn 
a ics To, BIRTHPLACE Sore or --- 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED AZ]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
by Vs ef CLS f7- wioowes 2] word CO | Dow ake mn Silly” ‘ia 
Sieg ote, ‘OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPA ON (Kind of woddone |12b. KIND OF BUSINESS ay 
a= , ape esr dyriAg most of lif if retired ee 
@ = = 7 0 Be Bel Al reef hese! Wee We rij Were ysis ie, even it retire: CM 1 CG, 
Bese 136 sib CY TS? T13e, STREET AND NUMBER 
SENS 8/5 Ae Ys) x0 aS Lule ; 
/ 1S. MOTHER'S egg NAME First Middle Last 


role a 


Té0. WAS won By Le 5 — FORCE yea Tish, SOCIAL SECURITY NO pops ~ ORBRESS >. 
(Yesgng ase {tf yes give war or dates of service) cs do. 
aes ct Ou) d. 7 
a U 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Ric 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEOUENCE OF 


Canditians, # anf, which gave ‘ , ; Reee>FP~ 


rise ta immediote cause (a), 


0) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
/ —<)» oe 


AL 


This certificate should be executed within 24 hours after seo BD, delay is 


, cremation, or removal, ond in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 amt 


TO oeour Bien EXAMINER 


z 
; = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
iz WAS PERFORMED? Yes WoO] 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
5 d | PRIMARY [_]OR CONTRIBUTING ([] HOUR AM. 
g & [Cause oF DEATH PM. 19 
E = [aid INURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, 21 LOCATION Street ar RF.D. Na City or Tawn Caunty State 
mo waite NOT WHILE factary, affice building, etc.) 
a AT WORK AT WORK 
SEB 22a. | certify thot | took charge of the remoins described above, heldan Autopsy}€], Inspection ib. Inquiry ~~ ond in my opinion 
z a death resulted fram: Natural causes $4], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
see CHIEF MEDICAL EXAMINER [J 
= f= SIGNATURE Ke op. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ites BURRS DEPUTY MEDICAL ExAMINER FL Sept 12,7968 - 
2 5 A NAME (Type) ADDRESS(Street, city, tawn, or county) 
ee 
not Ba. peace, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Q (OVAL (Speci 
BN bse iar 9-16-1968 _| Parklawn Cemeter. Rockville, Montgomery Co.Md. 
24. FUNERAL DIRECTO! _ Ri ni 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
at yeeeps awler's Sons Ince, Bre Wise. Ave 1%" Ao : t 


waseg | N.W., Wash, D.C. 20016 ont SEP 16 1968 Conley Dongs 


pee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


>i 


Cue 
£ S¢€ 
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Se 
= ME S 
= Ke $= 
S.. ape 
a 
Reed 
2 oO 
3 
2 
= 
nN as 
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= ad 
= = 
a 
> Ss 
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The law requires that the death certikga 


Page 4 moy be retained by the hospital or attending physician. 


transit permit. Then pleose remove corbon papers. 


After this certificate has been signed by the ottending physici 


director, poge 3 should be detoched for use os the bu 


should be filed with the State Dept. of Heolth priar to buriol, cremation, or removal, ond in ony event, within 72 hours a 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


a 2 e MARTLAND STATE DEFARIMEND Ur AEALIT 1 SOLON 
13174  <.” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Us daca oy First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print} Month Doy Year a 
DORA R KAIVSTOROO Serres _&'__/%ee |77Om 
3. SEX 4, RACE h ‘ 5, DATE OF BIRTH bi eG ae [FUNDER | YEAR] IF UNDER 24 HRS. 
last birthday’ DAYS in, 
FECA GE _ il dal _SfAG/O 3 Yi i Ml 
To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-) NEVER MARRIED[-] _-] % COUNTY OF DEATH 
country} 5 | 
N, ‘ok ce la’ WIDOWED [[}__ DIVORCED LONI COSTER Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during mast of working life, even if retired.) INDUSTRY 
S/IAVER SFR LO ROSS 1OSfITA CLE ov 't. 
Ib oy ERAS (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134 Sey’ wo 13e. STREET AND NUMBER i 
lodissian, TE, . a , - 
MARY LA UMAAIT RY |Sitveg $pPe,| SM MO Bs" Davip DRIVE 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Louis of BESNE ALPERT 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT OW Address S$ Ss: (72 
Yes, na, arunknawn} | (if yes grve war or dates af service) is Pe ie 
NVor 578-2.2-/06GDR, ALlew A-KaANSTR LOOM = IQIAS Vib DR. 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and ().) > Ct eS 


PART |. DEATH WAS CAUSED BY: 
yar IMMEDIATE CAUSE (o.) PuLmona Few Weeks 


‘pear | DUE TO, OR AS A CONSEQUENCE OF S ] 
Conditions, if any, which gave é — F 
alin secre tey )_ Improper Esophageal Motiligy ew Weeks 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF : 
fast. sae. Me from Skin More than 


¥.* 
ae ft 


> 

le) 
) 

bo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 20yr s 
—or. ° 
pg 
= [190. DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vEs 52 CAUSES OF DEATH? 
= | Se 
S 210. ACCIDENT WAS UNDERLYIN' 2Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port t or Part 2, Item 18.) 
= | Cor contriButinc [7] cause oF DEATH HOUR AM. Manth Day Year 
& [lit either, notify medical examiner) M. 9 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, ery) 21f, LOCATION Street or R.F.D. Na. City or Tawn County State 
OFFICE BUILDING, EXC 


While -— Nat while 
ot raed ot work 


22a. | certify that (I) {this-hospita!} atte ‘deceased from 7 fla, ase to_F/ Ss , \9E_, that (I) (we} last 
saw the deceased alive on. 192." and thot in (my) (ewr) opinion deoth occurred an the date and haur ond fram the 
couses stoted above, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE y 7) B 
ATTENDING pep) MED. STAFF 3 
4 oe Oe OES éoree pays, PSD) oirecror C pays, O 
22d, PHYSICIAN'S 5 2e, ADDRESS 
mucin) GCEXNAKE COMM A | aeC(~6ARCA AVES /t SAE MD 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Phrede f- i= G8]; NG David MemoriwL Gakde FALLS Chogct vA 


ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S ihe 


BORNAES” DANZENSKY £S0NS WASH: DiC NEP 16 1968 pole 


Ee 


‘ B® Ste eiaras 


MIARTLANL STATIC VEPARIMENT UF WEALD Ss < 


i aise 1 : 1 3 i 7 8 DIVISION ¢ OF. VUFAR RECORDS eerie CATE OF DEE BALTIMORE, MARYLAND 2014 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


EATH 13185 


< we T. DECEASED: NAME First Middle Lost 20. DATE OF OEATH 2b. i 
Ss BUS (Type or print) , Month De ent 

os 5-5 Gabriel Louis Kaplan Se ptember 17 1868 } st 
‘5 —¥ Ss 3. SEX 4, RACE S. DATE OF BIRTH Mi ae oe [_IF UNDER | YEAR [ IF UNDER 24 HRS. 
+ , last birthday) ‘MONTHS MIN, 
5 3 Male White 14 September 1901 | "64 pay 

5 To. EEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRicD [X] NEVER MARRIED[-] | % COUNTY OF DEATH 

= Aion country 

= 33k New York USA WIDOWED DIVORCED [J] Montgomery Md. 
<« #288 10. CITY OR TOWN OF DEATH n NAME OF HOSPTALOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
i FS Sears ive street oddress) , du, staf way life, even if retired) INDUSTR\ 
SS 26|_ Bethesda Meek iical Center, NIH |“PUSTLS’ Aan ATSe raed onl UTS. Govt 
4 eta 130. USUAL RESIDENCE (Where deceased liyad, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

2 GL S YZ fodmission), state hp "COUNTY = Adams 

Ss bes 75 PY reinia an aeeon Arlington |X "0 |2001 North Adan Street 

oD ~J = ee 

& ~ & = “14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

=o : 

x X= Harr Kaplan Yetta Gottlieb 
2 iS iS 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 

cBSES Yes, 0p, orunknown) 4 iva wor or dots service) The Medical Record eee Center, 

ES Ses Pes -1946 059-34-8924 | NIH, Rethesda, Ms nd 30014 

> 25'S pes __}942~1946 __[ 059-354-8924 PROXIMATE INTERVAL 
eS oe & 1B. oat Ae ony oe couse per line for {a}, (b), and (c}.) P BETWEEN ONSET AND DEATH 
B E¢s : ? IMMEDIATE CAUSE (0) Metastatic Hypernephroma 3 years 

a ess LEG DUE TO, OR AS A CONSEQUENCE OF” 

= 2-3 Conditions, if ony, which gove 

5s “22 rise ta immediate cause (a), (b), 

= BP s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

$3 S58 ce @ 

BE a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 

= 

z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YES nO CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR at Month Day \eors 
(If either, notify medicol_exominer} 


2id. INJURY OCCURRED | 2le. PLACE OF aT (b HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
While tt Not while [7 OFFICE BUILDING, ETC. 


jot work —_ ot, veark 

22a. V certify thatX(X (this haspital) attended the deceased fram_6 August, 1968, to17 Sept. 1968, that XM) (we) last 
saw the deceased alive an 19.68. and that inXe&y§ (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (W (we) (did) XMMt) view the bady after death. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF ee 
Rana 2 NV) YD orcree pays, ET] irecror OO vs. aryhembes™s] O6! 


22d. PHYSICIAN'S Phy 2 5 Sie ars The Clinical Center, National 
Nane(iyee) David A. Bray, 44D n of Health, Bethesda, Md, 20014 

BURIAL, Tan 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 

9/18/68 ing Solomon Cemetery|Clifton, Passaic Co. N.J. 


VR ANS (4) 24. oe Saeecit 7557 ADDRESS: consin Ave SEP Se 96q cj 2%. ps STRAR'S a 
sunv.ve | ROBERT A. PUMPHREY, Bethesda, Md. DA fMorteg Yoegs 


e 3 shauld be detached for use as the bi 
d with the State Dept. af Health priar to burial 


fle 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p' 
should be fi 


shart 


executed within 24 haurs after death. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté 


oe MARYLAND STATE DEPARTMENT OF REALTH 
1 3 i 73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a 13186 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2a. ay ‘OF DEATH 2b. Hi 
(Type ar print) bea La 
: eTAvveR 
3, SEX 4, RACE 5. DATE OF BIRTH rir AGE (In years IF UNDER 24 HRS, 
last bishday) MONTHS | DAYS MIN, 
Parl BZ /8TE oy 7 Rs, fii 
70. mm fe Fe or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {never MARRIED[] | 9: COUNTY OF DEATH 
cauntry) A a 
Penna. U.SA widowed [] _ivoRceD [] enfginaer A. 
10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ip give street addres; durigg mast af warking life, even if retired.) INDUSTRY 
y) thes de. ">, bur han Housewife 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |3e. STREET AND NUMBER /| Fe 
“ H 4, . 
/ Jadmissian) STATE Mads 13b. BALDe ontpomer + he sc he YS~3 Nol] “ Do Fools Ail Ss 


1 ond 2 


oy ter death. 


J campletely filled in by the funeral 


rémave carban papers 


1, and in ony event, within 7: 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
: wat Dv /er A ovs5Q.- Johns - 
> 16a. WAS DECEASED EVER ee ARMED. EN 16b. SOCIAL SECURITY NO. 17. INFORMAN’ fa foecres 
r 
Ses ‘omen! | owe a SS55577-03-9667BH 4s Yan Cfarence. 3 
ao ppilesPand Clarence - fofew 
Ge & 18. CAUSE OF imi {Enter anly ane cause per line far (a), (b), and (c).) e BETWEEN ONSET ANG FAT 
ae PART |. DEATH WAS CAUSED BY: al rh: i, 
€5 . : IMMEDIATE CAUSE (a) 
56 “4109 DUE TO, O es EQUEN ig «mia 
=s Canditians, if any, which gove 
ce rise ta immediate cause (a), 
es stating the underlying cause DUE wo OR ") ge ee 


PART 2. OTHER SIGNIFICANT CONDITIONS ao TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ZL? J 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
i =a CAUSES OF DEATH? 
AE vst] no pat 
S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Past 2, Item 18.) 
& [aor contaieutinc [7] cause oF beara HOUR AM. Month Day Year 
& [lif either, notify medical examiner) M. 1 
= 


‘AT HOME, FARM, STREET, FACTORY, 5 i t 
ie 8 oth le. PLACE OF INJURY (ate BURDING, CIC ) 21f, LOCATION Street ar R.F.D. No. Gity or Tawn County State 


ot wark at eae! 

22a. | certify thot (I) (this hospitol) atte ded mea from 9A to__ FF 192.8, thot (I) (we) lost 
saw the deceased alive on , ond that in (my) (aur) apinian death acéurred an the date and iar and fram the 
causes stated abave, (I) (we) ti (did at) view IT) baal ady after death. 


22, SIGNATURE pons a EG 
AL. P4A, LL / Wa Hr beter Os 4 [22/6 & 


PRES HT Li eg) [BS ddvernal(Uded lv aces 
ria, BURIAL CREMATION, | 3b. DATE” —~—~—~~S*Yi NAME OF CEMETERY OR CREMATORY T'i3d. LOCATION (City or Tawn) (County) (State) 
is} bus: — 8 Lg edar Hill Cemetery Prince Georges Co, Md 
™ : 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR S SIGNATURE 

de ‘opi fC | ome SEP 2 4 {968 f a 


shauld be fled with the State Dept. af Health prior ta burial 


Page 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached far use as the bur 


is 
2 
= 


\ 


MARTLAND STATE DVErANTMENT UF MEALIA 


1 3 1 ” ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 13184 
CERTIFICATE OF DEATH 

Ne iH Paps First Middle Lost 2a. DATE OF DEATH db. yt 
Ses ‘Type or print} Manth De Ye 
553 ara Drew & = KELLMANW Sep Se T/DpM 
ee 3. SEX 4, RACE S. DATE OF BIRTH oe am i [IF UNDER T YEAR | OF UNDER 20°HRS, 

gt t bil WONTHS | DATS {FO co 
ae Fempare | _ Waive fo37= (902. | ee eee 
ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
> 

ER 


during most of warking life, even if retired.) INDUSTRY 
| TAROMA feRR. Meron San.» May |e 2 at 


int 
5 a We hace. phir : WIDOWED DIvoRceD PS ONTCOMER Ne 
1) [io CY OR TOWN OF DEATH 1. WANE OF HOSPTALOR NSTTUION (notin spiel 20, USUAL OCCUPATION (Kind of wark dane 15 KIND OF BUSNESS OR 
/ jive street oddress) 


te be executed within 24 haurs after death. 


o 
22 s 2 Q 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpre |13c. CITY OR TOWN 13d, INSIDE CITY fee : re STREET AND NUMBER 
E 2 aq 6 Z jadmission) sa View ee 13b. COUNTY i, owe 6 acy YSC] No £50 Shore. Ry, 
2 E 5 14. FATHER'S NAME First Middle COBPERSTE. yip. MOTHER'S MAIDEN NAME First Middle lost 
2a ABRAHAM [iseticttotcam Tiere, MAGAZANTCK 
, FE Hie Pate a ae IW US. ARMED FORCES? Faiaene 2 W.ANFORMANT 6 AZvin Ki sorksiess fa ,Gprete Dr. 


1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), ond (c), 


Syosset, L.Jj 
PART |. DEATH WAS CAUSED BY: Y z) 
IMMEDIATE CAUSE (o) Ali 
- DUE T0, 0 ONSEQUENCE OF - 


Conditions, if any, which gave b 
tise to immediate cause (a), b) 


stoting the underlying couse¢ DUE TO, OR ASA FONSEQUENCE QF ay ed 
lost. 0 sks 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ransit permit. Shen 
rematian, ar remaval 


The low requires that the death“jarit 


Page 4 may be retained by the haspital ar attending physician. 


4 XY 
zLJea/ *% 
= 19. DATWOF OPERATION — | 1%. CONDITJON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Viz he CAUSES OF DEATH? 
=| 1/6/68 |C thie’ + WSJ No 
oy & [210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Door conterurinc ) cause oF DEATH HOUR AM. Month Doy Yeor 
B [lif either, natify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While o Not while oO OFFICE BUILDING, ETC. 
fat wark —_at wark - rn 


22a. | certify thot (I) (this hospital) egdageasedyf OY?) , 19, to_ Oy 7 19_@%, that (I) (we) last 
saw the deceased alive an. f 3 1% aS and tfat in (my) (our) apinion deoth occurred on the dote ond hour ond from the 


After this certificate has been signed by the attending 


director, page 3 should be detached far use as the bur 


a 
shauld be fied with the State Dept. af Health prior te buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e coyses stated above, (I) (we) {did} (€id nat) view the body after deoth. 
ig ATTENDING MED STAFF "O} pan 
4 3 Ss 
= L DEGREE PHYS, pirecror C) pays, C1 9 a 
- TE” PHYSICIAN'S ‘De. ADDRESS 
3 | NANE(Type) FREDERICK B. BRANDT 
& " 
ES a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eo REMOVAL Sp ify) Ki 
f=} PLE 2p 968 Montefiore Cemete Queens, Ne Ork 

RET 250, RECD BY REGISTRAR 2b. REGISTRAR’S SIgNATURS 

i 0 o 

30M REV. 1/68 1 | OFF i 6 19 y As ile; 


MARTLANU STATE VETARIMENT UF NEALIT 


(i BEG | Rabi 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13187 
FOR, STATE 13 175 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HE ALTHD 1. DECEASED-NAME Fis Middle Lost 20. DATE KNOWN BS Maa h me: Yeo, b. HO 
‘ (Type or Print) Sr OF EST. # 51 
ee oa My Dwight Kendall Sr Ra G 5, 
se f&YSe 3. SEX cE 5. DATE OF BIRTH 6 AGE tn yas 2. DATE ee DEAD 
Ses f Male | White | 10-10-1887 sad — ns GSS ioe al el heal" doy 7 = O. 2 
<= 
oo 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [JNEVER MARRIED[_] | 9. £0 05 DEAT! 
@ is ‘ ons shington, Dd Usetas WIDOWED DIVORCED [[] LH. CIUDE? s Md. 
2S aaa 10. CITY OR TOWN OF DEATH 11. NAME OF tes POt Remeen sy ee in et 120. USUAL OCCUPATION thn 7a done }12b. Kil NDAD BUSINESS OR 
so "3 OAL Rout meet 41 se Merosis Tegeeee! oddress). reste a during most of working life, &€n if retired.) INDUSTRY 
3 She q ) Rocky: 116 aoe Attorney 
259 Se = 130. USUAL RESIDENCE (Where deceosed fiyéd, if fines Residence befor ic CITY OR TOWN 13d. INSIDE CITY LIMITS? 13, STREET AND NUMBER 
va) ; 247 admission) STATE Wash D Cfo. County Wash. D.Cd sO Mg 3000 39th St. NW 
3 5 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
fe John Blake Kendall Mary D. Hooker 


ate, writing the word “pending” in pen 


the funezol director. Page 4 should be forworded to the Chief Medicol Exominer’s 


TO oepury Bicat EXAMINER: This certificate should be executed within 24/na 
necessory, pleose execute the ce 


Mes DEED aa IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Te ADDRESS 
eS, NO, oF UNKNOWN, if if 
es vie 36-1015 | John D. Kendallf Son 


18. CAUSE OF DEATH (Enter only one couse per |jxé EN OWT NO DEATH 


PART |. DEATH WAS CAUSED BY: 
ncn ahe IMMEDIATE CAUSE (0) 
yb DUE TO, OR A 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. 3) Ge | 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


/ ¢ 9% / 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? eo 4 


lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Part 2, Item 18.) 
PRIMARY ["] OR CONTRIBUTING [_} HOUR A.M. 


Poge 3 should be used as o buriol-transit permit. File pages | ond 2 with the Stote Depart 
MEDICAL CERTIFICATION 


, cremotion, or removal, and in ony event within 72 hours ofte 


8 CAUSE OF DEATH P.M. 19 
= Tid. INJURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, Tf. LOCATION Street or R-F.D. No. City or Town County Stote 
5 waite NOT WHILE foctory, office building, etc.) 
ee AT WORK AT WORK 
Ses 22a. I certify ie ge af the emains described abpvé,Peldan Autapsy[], —_Inspectian PX Inquiry t and in my apinian 
Boa death resulted Naturg ye hegdent 47], “Suicide [], Hamicide [_], Undetermined mariner [(_] 
2 
ibe £ K hitb CHIEF MEDICAL EXAMINER [] 
rae PON, ZAC yyy, assistant mevical examiner CI 226, DATE SIGNED 
a") DEPUTY MEDICAAXAMINGR: Dd L OQ 
Sen EXAMINER'S CA lf 
282) |_| in TN AS ES, AML photon SEP LS 
nox 30. BURIAL, CREMATION, %b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. oe (City or Town} = ty) (Stored. « 
k- FuNovaLSeedty) ‘ 
eration | 9—9-1968 edar Hill Cremator uitlan 
24. FUNERAL DIRECTOR ADDRESS 


= SEP Spat 13 


eerste oseph Gawler's Sons, Ce, 5130 Wisc. Ave 
Coa WH Wash D O16 


ta! 


The law requires that the death certificate be executed within 24 > after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND JIATE VEPARTNIENE VP POAT 


1 3 1 "q 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, SET LADD 4BiSs 
CERTIFICATE OF DEATH 
js ih, tice an First "p last | ‘2a. DATE OF DEATH 2b. HOUR 
rs, lype or print) Month’ y, 
oka w) Kendig Sam es \ FAs 
fie Nagel ca fice eet Ts, Pe] =" 
= mn, 
tf: (ae PL oF be iE Yaa iad 
= aa a (State or foreign 7b. ‘aie OF WHAT COUNTRY? & wuentoX NEVER MARRIED (_] p: COUNTY OF DEATH 
a WASH, DE. USA foes DIVORCED [-] Yt Learn tht 
= Eas ‘Be OR TOWN OF DEATH 11. NAME OF HOSPITAL OR ee not ip haspital 120. USUAL OCCUPA’ it (Kind of work/dane 12b. KIND OF BUSINESS OR 
See 179 give Street address) deping mpst af wo pus even if retired.) 
=e t-/ bes dé Dr we (IE! able. PD. 
@Soe 4130. USUAL hes (Where deceased lived, if institution: Residence before | 13c, CITY OR TOWN _ 134. ae CITY UMITS? PA VRAD IS 7 fp va 
av'o 
Eos ee fh Yel d Vhewreny |W WOO pte fale ee 
Sto ja LO Fh I EE 
peg 1S. MOTHER'S MAIDEN NAME First Middle Lost 


S20. KENDA ZDLWA USS 


1b. SOCIAL SECURITY NO. 17. INFORMANT Fe 7 Address 
YY, 2 A 
: S77 Z4A MARIE L KEMP AME ASCH BE 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), ang (c).}, Pei Ot MO OUn 
PART |. DEATH WAS CAUSED BY: * \ 
z IMMEDIATE CAUSE (a) 
Ie / DUE TO, OR AY 


Conditions, if ony, which gove 


rise to immediate couse (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lest. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
lie 


Load 


pl 


filed with the State Dept. af Health priar ta burial, cremation, ar remav\ 
>< 


S 
us 
= 
o 
a. 
a 
a 
ea 
2 


7; 


joe (did not) yw the body sHer death. 


i ( . ATTENDING ae, ie Te re ED 
© DTA mAs M Dvesrie_ pays. Oe O Mol og 


5 
oo 
z att / 
= im; DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s s 
2 = ves] nO CAUSES OF DEATH? 
= 
= & 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 
2 & | Clon conteisutinc [7 cause oF oeAtH HOUR AM. Month Doy Yeor 
aed S (if either, notify medical examiner) PM. 19 
= = | 21d. INJURY oe ‘2le. PLACE OF INJURY (6b; HOME, FARM, STREET, e gse 2If. LOCATION Street or R.F.D. No. City or Town County State 
3S While oO Not whil OFFICE BUILDING, ETC ‘ 
3s jat wark —_at wark 
2 22a. | certify that (1) iis hospital) attended-the deceased fram. 15.55 = 64, Sip A _, 196 /\ that (I) a last 
= ae the deceased alive, on__o st 19 and thot ing my(our) opinion ‘declk occurred on the dote and hour and fram the 
8 
a 
-” 
@ 


a 
oi 
1 
3 
= 
S 
eS 
3 
o 
= 
> 
+s 
1 
2 
jae 
Gai¢ 
= 
o 
® 
2 
we 
3 
«= 
2 
2 
= 
4 
ges 
= 
2 
= 
ce 
So 
e 
o 
w 
= 
a 
= 
<= 
oe 
w 
= 
= 
= 
=4 
4 


c 
2 
ra 

S 
a3 

i 

D> 
A= 
ss 

= 
= 

s 

5 
2 
ae 

Ea 

3 
a 

@ 
oer 

ot 

> 
Z-) 
3 

@ 
= 

= 

ce 

2 
2 

> 

5 

= 

7 

o 

D 

3s 

a 


ae ay 
<4 ‘22d. PHYSICIAt ‘22e. ADDRESS 

8 Bare oo Y MOOK SHVER SPRn 

ee 

ee 230. BURIAL CREMATION, —— | 235 Nh yar a NAME OF ae OR EOE as 2d. LOCATION (City arglawn) (County) = 
=f pail 

55 [Ailey BLE Zhent "). 


oat yb DREDIR p G ales se ane rane eGRG ha AD 


& 


] 


MARTLANY JTAIC VETARIMIENT UF MCA 
.. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


be retoined for your files. 


22a, | certify that | tack charge af the remains described obove, held an ma fend IA), Inquiry FR], ofd in my opinion 


death resulted from: — Notural causes [_], Accident &i, Suicide [J], Hamicide [_], Undetermined manner [_] 


FOR STATE 13177 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13189 
HEALTHLUDEPT. 1 ae First i, ba Lost 2». DATE eno) Month Dey Yeor |. HOUR 
lype or Print a 7 he 
ey: DAVID : KE RW DEATH MATEO CO) ode 22 ihn 
ALAA zl, 
‘oe d 3. SEX 4, RACE S. DATE OF BIRTH 6. A 2c. DATE PRONOUNCED DEAD 2d. rr R 
s lps mn Mon D Y , 
SEEMS [zee luke 22 /\beensip lo | |" | “Sere 22 “deity 
Et a 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN‘OF WHAT COUNTRY? {B, _MARRIED [-]NEVER MARRIED PC] | 9. COUNTY OF DEATH 
. a. country) 1g bile cd) SA wiDoweD [>] ivorceo ry 
Ss a. 3s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind“6t work done ”| 12. KIND OF BUSINESS OR 
oes a give street oddress) 4 during most af working life, even if retired.) |INDUSTRY 
Se? 2 Lo eths o fi weg jeaiana ) 
ne ler 6d Zs 
SHe w= -] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore| 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 13e. STREET AND NUMBER 
S off B/D | odmission) ste 7 Oe 13b, COUNTY Koons heetrw| YSOT W604 Cte. Pcl 2, . 
= forte 
3 Ne AZ S / [14 FATHERS name First i 1S. MOTHER'S MAIDEN. NAME First Pood ory 
£25723 : eats 
Ser ge xd: f 
cat SB Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ee NO. : INFORMANT 77] P a 
ze € act (Yes, nS unknown} {If yos give wor ot dates of service) N, i ‘d 
cm I 
zac 2 |_ ‘tone __ | David S, Kern Wheaton, “ary 
2 <£ = e s 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond my as : eonicee: mgs 
2c ot ee PART |. DEATH WAS CAUSED BY: Biviwia 
s£3 aus G ry IMMEDIATE CAUSE (0). 1 2 
S2= fe we RU DUE TO, OR AS A CONSEQUENCE OF 
2 as @ 2 Conditions, if ony, which gove )_2 4 # 
os ise to immediote couse (0), 2 Naif As Hones 
Sa sola ite caienstia abe DUE TO, OR ASA CONSEQUENCE OF 
ese 2¢ last a 
Gog 28 ae 
f=. Fe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
= 3 § B See ee (0) 
So « , 
ZzEP 3 = hal 
SEE 8 s 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
caso ae. pS WAS PERFORMED? YS WOK 
Bao gg (2 = x 
eS Ss & [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of ijury in Port or Por 2, Hem 1B) 
2tz= 3 = | PRIMARY} OR CONTRIBUTING [_] HOURAM. hte 
SEES |g | wuccrmm 9 ae Sept 2206p | Veresded cen. 
Berens = [2id. INURY OCCURRED 2le, PLACE OF INJURY fae form, street, 21f. LOCATION pa No. “an County Stote 
=a @ WHILE NOT WHILE loctory, pffice bui indi etc. z 
Ze 2 Bs ator. LJ ar work yA A E? Dred tens Pie. 
woo - 
22-262 
Sessce 
$eSae 
eer ma 
wee eee 
5esse o 
oc itty 
S22 sZs 
as.enrs 
ee net 
= = 
VR AISME (5) 


TOM REV. 1/68 


Rbk CHIEF MEDICAL EXAMINER [_] 

SIGNATURE A): mp. ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED Gif 
aaah DEPUTY MEDICAL EXAMINER [X) YE 2 
NAME (Type) ADDRESS(Street, city, town, or county) 

Bo. vel aed 2%. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 

specify} _ 

oper : Rock he ny Washington, D. C. 

DpnlERAL pRRECTOW 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pATE 4 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendini 


directar, page 3 should be detached for use as the burial-transit permit. 


= ae MARYLAND STATE DEPARIMENT OF AEALIA , 
1 1 9 i "4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212: 
3 : 
CERTIFICATE OF DEATH 43190 

fs UELEOED RAE First Middle Last 20. DATE OF DEATH 2b. HOUR rn 

Clypsror pt) Bertha Marie King sent” 23°" 1968 :4o'n 
3, SEX S. DATE OF BIRTH 6 AGE (in a ; CME TF UNDER 24 HRS. 

last Di MDNTH! MIN: 
Female White Sept. 2 90 6 oT Rs Pee el 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & naRleo Og never nannieo(] | COUNTY OF DEATH 
as =a oy USA winoweo [] _ivorceo Mont gomery Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) 

Montgomery Gen. Hosp. 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 


mission). _ STATE 1b, COUNTY 
ladmission) . 3 ms Clarksburg 


12a. USUAL OCCUPATION (Kind af wark dane 
during most af warking life, even if retired.) 


2b. KIND OF BUSINESS OR 
INDUSTRY 


13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


‘SO NOM | Rt#1, Box 165 


r=] ee A fome ry 
Je 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
es 
ae Maurice E. Beall Mary Jane Purdum 
23 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa. Yes, nog unknown) | [lf yes give wor or dates of service) 
Zc co) eslie K z 
2. 7 OXIMATE INTERVAL 
oe 4B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: c ; 
yy IMMEDIATE CAUSE (0) Cerebral Vascular Accident : 3 days 
“f/ DUE TO, OR AS A CONSEQUence of AL teriosclerotic Gardiovascular 
Conditions, if ony, which gove ) Disease with Hypertension ) [15 years 


tise to immediote cause (0), 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF and Heart Block 


lest. bf 4 x @) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Severe Diabetes Mellitus 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ as in CAUSES OF DEATH? 
5 None A O cE} 
S P2lo. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
& [Cor conraiputinc [cause oF DEATH HOUR AM, Month Doy Yeor No Injury 
B Lllf either, natify medical examiner) P.M. 19 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (b HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not w OFFICE BUILDING, ETC. 
fat work —_at wark 
22a. | certify that (I) {thischosprtyd tended the deceased —_lanuary ,1935_, tRept, 23, 19 » that (I) (We) last 
saw the deceased alive swe BCBS Batty KE that in (my) fowr} apinion death occurred an the dote ond hour ond from the 


euses stated abave, (I) {weffdid) (did rot) view the body after death. 
‘2b. SIGNATUR! 22, DATE SIGNED 
Pree Sian Soa Den Nie i SO Sho OH | “Seotenber 23, 
22d, PHYSIIANS, =M, McKendree Boyer,*. De Qe. ADDRESS O70 ure Tee 76 
BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Cedar Grove, Ma, 


n Gif 24, FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
( 


should be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any ev 


] 


{ 


Olin L. Molesworth, Damascus, Md. sr ) 5 1968 9CLe 


hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARTLANY STATE VEFARTMENT Ur MEAL 


] 1 3 i 7q £ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2PR4 94) 
~ 
CERTIFICATE OF DEATH 
eS 1. DECEASED-NAME ——First Middle lost 2a, DATE OF DEATH 2. HOUR: 
Sus (Type or print) Mooth Doy —‘Ygor ES 
B58 TF RAWeES aie Kiwg a a a 
7s 3. SEX : ve ]4. RACE S. DATE OF BIRTH 6. AGE (In years [_1FUNOER 1 YEAR _[ IF UNDER 24 HRS. 
o 3s lost birthdoy)___ [MONTHS] _OAYS Hin, 
282 | Female lo Ate a) ela 2 ah eel al ed 
po 5 To BREA {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [ALNEVER MARRIED] 9. COUNTY OF DEATH 
Jenn 0B USA WIDOWED pivoRceD [] Mo ATG Omé Sy rs 27 Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF atl OR INSTITUTION (if not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
b a give street address} during st af working life, even if retired.) INDUSTRY 
Eien Seep Th ss hha Ta Meee ) | ore 
_ 13a. USUAL RESIDENCE (Where deceased tived, if institution: Residence befare oY OR ic 13d, INSIOE CITY LIMITS? — |} 13¢, A AND NUMBER 
ond STH OO] | / 793 - Pica wAtll Avg 
'o. D 7 ly & ft 4 Ye ae 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘Middle last 
FE Samuel ae Dobra Welisava XXX, Lic 
=F 5 Téa. WAS Pee NUS. ARMED FORCES? a. Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address . 
gas Yesqe or unknown} YS give war or: service) ¥ 3 ni a 
5s 0 -- 86-/4-0 dward King. 1703 Franwa: v (Td 
a S 3 fe a | APPROXIMATE IN} FERVAL 
gee an EAT ee BETWEEN ONSET AN OEATH 
2 |. DEA ‘AUSED BY: 
B25 IMMEDIATE CAUSE (0) 2 rie 
Sas 1 2 0 : 
£255 Conditions, if ony, which gave ) I lv Mos’ 
See tise ta immediate cause (9), 
>55 : ‘ “Z, 
@es stating the underlying couse; . ; 2 Ws 
ua last. © 
3 ee 
5 AS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ges =[/4 3; 
25/2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gfe 3 YR NO CAUSES OF DEATH? 
£fs = BS 
2°53 & [Ble ACCIDENT WAS UNDERLYING —T7Tb. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
wes 3 [Cor conraputing [cause oF orate HOUR AM. Month Doy Yeor 
= 3s & [lit either, notify medical examiner) PM. 
Sec = 721d. INJURY Ri 3 INJURY (AT HOME, FARM, STREET, FACTORY.) | 97F. RD. No. City or T Count Stote 
ae = 1. INJUI i eee 2le. PLACE OF INJU (ee ei to 21f. LOCATION Street or lo. ity or Town county ote 
i: ie sie (1) (+histrosptral) eA he di d fi aa LL 19 hat (1) (wey. | 
Bos 2a. | certify that (1) (+h attended the deceased from__?77@-ecA, 196, to Qa, 19.se, that last 
=2 A saw the deceased alive on___ 2 Zo is ; ond thot in (my} (@44-opinion deoth occurred on the date and haur and from the 
g3e couses stated above, (I) (we}{did} (did nat) view the body ofter death. 
Ss 
= 22b, SIGNATURE, 22c. DATE SIGHED 
Bas A KF ATTENDING 4 MED. STAFE ; i) 
Fez e peoree pHs. Sd precrorn O pas, OL Fose4 
= se ) 224. PHYSICIAN'S ~~ ‘22e. ADDRESS 
2.4 Lo! 6 Lennard Gold 1.5) 980 gia Avenue Sidi pring, th 
5 z2 BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
eee EM cif A 5 
Ceas Bide”) ept, 24, '68 Ly p LAs ue lent, Da 


iy ss Phitad 
8: wy i b RAR NA 
oF ts 24. FUNERAL DRECTORY Ad rew Duvall 77 Ys Ce GP 0. REC'D BY REGISTRAR ne - REGS R'S SIG Ri 
siti [Warner £ Punohtay Incr bti4 Gi, Age. SS tidlo SEP 2 5 100B __ftorlss Jus 


: 


fer Geom. 


pers. Pages 
t, within 72 hours aft 


tely filled in by the 
bon pa 


r 


decom 
in 


leose \re' 


cremotion, or removol, and in 


in 


jicion 


permit. Then p' 


SS 


After this certificate hos been signed by the attending phys 


je 3 should be detoched for use as the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


fied with the State Dept. of Health priar to buri 


Page 4 moy be retained by the hospitol ar ottending physician. 
0: 


director, p 


TO FUNERAL DIRECTOR 
should be 


MARYLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 $3 
13186 CERTIFICATE OF DEATH 192 


1. DECEASED-NAME 
(Type ar print) 


20. DATE OF DEATH 
Mont! 


2b. HOUR 


11). 
S. DATE OF BIRTH 


CacewGsion Ah - 22- FY 
7a, BIRTHPLACE (State op forei 7p. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
an ( 1 ] DD | MARRIED Dixy NEVER MARRIED[_] 


. gb 
6. AGE (In year [_IFUNOER 1 YEAR [iF UNDER A HRS. 


last birthdgy) MONTHS] DAYS] HOURS [MN 
YRS. 


' 
Amer scan wipoweD [“]__ DIVORCED [7] Moentgomey. Md, 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 2b KIND OF BUSINESS OR 
Te give street oddress) during mastof warking life, aven if retired.) INDUSTRY 
akoma OTP lash maton ASaREvEL D. ke ve — Qovarnme 


1 USUAL RESOENE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? 113¢. STREET AND NUMBER 
~Jadmission) STATI , . 
Bot a A | Sliver Spring) SO WO fOoga, Kinross Avenue. 


¢ 714. FATHER'S NAME fi Middle 1. MOTHER'S MAIDEN NAME. First Middle Lost 
camuael King Sarch Gleose 


Ta, WAS DEGESED ER US” ARE FORGES? TI SOGMLSEORFTRO. 17. WFORMANT : 5 Address 
ae | 2Qao0-4Y-bf Hosp clo core! 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) fi r F CTW ONG au Dex 
Pa re era — Maal Pov a aretion | 3h hourd 
gah eis DUE TO, OR AS A CONSEQUENCE OF és 7 
Conditions, if ony, which gave A yep Cyol 1. © a rd teva cular fi sS€asG 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bet (6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


=z i 
5 i ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves O no CAUSES OF DEATH? 
£5 [ito. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
& J Clow conreisutinc [) cause oF peat HOUR A.M. Month Doy Year 
& [lif either, notify medical examiner) M. 1 
= AT HOME, FARM, STREET, FACTORY, it 
ee Hea ‘Die. PLACE OF INJURY (one BINDING, IC H 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_at work 


220. V certify that (I) (this-hespital) attended the deceased from_ 32 42 7 Wes, to See , 19deS_, that (I) (we) last 
saw the deceased alive crept ee , ond tKot in (my} (out) opinion deoth o€curred on the dote ond hour ond from the 
causes stated obove, (I) (wre) (dtd) (did not) yiew the body after death. 


WA 2c. DATE SIGNED 
Wy ATTENDING py MED. Fy STAFF , / 
)\ Guyer edl (LLAdad2# é 4 DEGREE PHYS. AN _ DIRECTOR PHYS. 27 2 G 


Tid. PHYSICIANS De. ADDRESS SRL ive rss B hid yr 
NAME(TYP®) Raymond Bradshaw, MoDe fe pring 4. 4 


a 
23c.,NAME OF # METERY QRCREMATORY 23d. LOCATION {City pr Tawn} (County), (State} 

9 Wh, 
pA 0 ed fehing 


4 
i hele ra yan See 
apbatsl A747 Sf P2596. REGO BY REGISTRAR 28b. REG TRAR'S SIGNATURE 
bre Cod owOCT 1 1968  Pemnbas Vere 


TO HOSPITAL OR ATTENDING PH 


exec 


| mel 


physiciar\and cai 
en please 


YSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


. 


$ ne death. 


= 
2 
cy 


fe carbon papers. * 
bahia within 72ha 


i 
hi 
ar remaval, and in ny 


[-transit permit. 
crematian, 


e 3 shauld be detached far use as the bu 
d with the State Dept. af Health priar to burial 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, pa 
shauld be 


ts 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
1318% - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4] 3, 93, 
i CERTIFICATE OF DEATH 


1. DECEASED- NAME Birst? Middle Lost 
(Type or print) Ora Henning 


3. SEX 


2o. DATE OF DEATH 


2b, HOUR 
Pte Month2O Doy 68 Yeor 


Sam y 


S. DATE OF BIRTH 6. AGE (In years [_IFUNDER) YEAR [tf UNDER 24 HS. 


Male White 7-18-10 aceite je 0 P* 
Jo. BIRTHPLACE (State ar foreign | 76. CITIZEN OF WHAT COUNTRY? © wapriciKEG] NEVER MARRIED] | % COUNTY OF DEATH 

nm) Maryland USA wioowed ] —_oivoRceo F] Montgomery Fe 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
IM OHES Gtlery General. Hospi eyyng mess of of working Ufa, exe if retired.) INDUSTRY 


P ‘be USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN Yeo wo | STREET AND NUMBER 
admission) STATE. TY 
4 Clarksburg "SO 0 | Boxlly 


14, FATHER'S NAME First Middie last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Elias King Jemina Purdun 
160. WAS DECEASED EVER NIU ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes nog yninovin}: | Uirneare eee), ire emer Hospital Records. Olney yMde 
18. CAUSE OF DEATH (Enter only ane cause per line-far (a), (b), ang{c).) f Pied iD ves 
PART |. DEATH WAS CAUSED BY: i 4 beh LL 
f =» IMMEDIATE CAUSE (0) eucpeal UE BIAt#, ‘A | SFP Are 
FOI DUE TO, OR AS 4 CONSEQUENCE OF é dg F apt 
Conditions, if ony, which gave tg fi 
rise to immediote couse (0), (6), anes, a a 
stoting the underlying couse; DUE TO, OR AS AADNS QUENCE OF 
iets yaa 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a a alt 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= i NO [ 
S [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | Loox conreisutinc (cause of oath HOUR A.M. Month Day Yeor 
& [lf either, notify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED 21f. LOCATION Street or R.FD. No. City or Town County State 


‘le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) 
While Nat while 7] OFFICE BUILOING, ETC. 


at work ot work 2 - 

22a. | certify that (1) (this haspital) attended the deceased fra; me Wag, = , 9a, that (1) (ee) fast 
saw the déseosed olive fa Omens and that in (my) (aur) apinian th dccurred an the date and haur and fram the 
Causes ay ed abave, (1) (wetsid} (did nat} view the bady after dea a 


YB EEE. ELE. CAM revoins MED. STARE ee ee 
ALLtMLLCEE ff b PHYS oieecror CO pas OC et So 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME ( (line) 


p—___LREDERICK MoomMay. op 


730, BURIAL, (REMATION, | Sangre Ca ae DATE Pc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tern (County) (Stote) 
REMOVAL (Specify) £.28.1968| Clarksburg Meth. Clarksburg, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. oy ghar rea 
Olin L. Molesworth, Damascus, Md. oate § P 3 0 1968 bat 


f 


The law requires that the death certificate be executed within 24 haigig 


ing physician. 


IDING PHYSICIAN 
haspital ar attend 
After this certifi 
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cod 


te has been signed by the attending physician and camp 


Ikdirectar, 
fled wi 
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& TO HOSPITAL OR 
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Pd 
= 
2 
Pa 
8 


may be retained 


2% TO FUNERAL DIRE 


= 


Then please remave carban pfs 


it permit. 


page 3 shauld be detached far use as the burial-transi 


the registrar prior ta burial 


o 
° 
a) 
s 
‘3 
2 
3 
3 
= 
o 
R 
ng 
= 
ES 
r 
oS 
i 
& 
a 
FS 
i] 
= 
ao) 


, crematian, ar remaval, ani 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 5 
13182 CERTIFICATE OF DEATH ney High 94 


i 


0. STAT 
: , MARYLAND ‘Ss. 
ie adhinatan an onium & Ls ran | C, 


EU ce Petty tins oe Md 2 ent peeeeNce (Where deceased lived./If institutian: Residence before odmissian) 


10a. USUAL OCCUPATION (Give kind af wark done) 10b. KIND OF BUSINESS OR > Ag BIRTHPLACE (State ar foreign country) 


13. 


CEL GEES i 


OUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7 naan) ss ge r 
ROMA. ¥ 
2 = Op instin FSA iz a in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
TITUTION: ON A FARM? 
7) Washington Sanitariun & Hospital, 3 Varmuam edt Se W/_ ves C] Noi 
». |3. NAME OF First Middl 4, DATE Month af 
LL) | DECEASED ee, Le 4 moe pe jon é, Doy ‘ear 
FL | typecr pin) — Wittian DEATH 7/6 /68 19 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In (In ee IF UNDER 1 YEAR| iF UNDER 24 HRS. 
HM last pirthdoy) Month: Do H Min. 
Y A W wiboweo [) DIVORCED 3-Ad-O2 y A RETR TE sl) i 


12. CITIZEN Pn COUNTRY? 
° 


Wea De reli 


B.C 


See MOTHER'S MAIDEN NAI 4 


FATHER'S NAME e 


E, 


s. WAS east IN U. S. ARMED FORCE? |16, SOCIAL SECURITY NO. ey) ao Address 
ki ‘hist Dg ELlib. 


18, CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


mye) DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which (o 
gove rise ta immediate 
couse (a), stating the under- 


lying cause lost. te) 
A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Past 1 or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(E ENTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
a Hour a.m, While Non while. factory, street, office bldg., etc.) 1 
2 p.m, 19 Jat wark = at wark Zh me 
7 ¥ Air 2 Ke 
21. 1 certify #! ram. a, eA eee ee as ON , 19% {that | last saw the deceased 
alive an____ Gr**F ae, ie # , and G that death occurred NE , from the causes and on the date stated above. 
4 ADDRESS (Street, city gr town, state) DATE SIGNED 
ph ahaa WM Yeon, & me 
SIGNATUI MO. LE tel SEO aN aS. es eS 
PHYSICIAN'S mae r Va “ & 4 fH; 
NAME (Type) J RQ Cy J _/ - f Yifs h URE gC eet cose ree Q. Rx Jae 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAMH OF CEMETERY OR CREMATORY 22d. LOCATION rp ‘or county) {Stote) 


Douay DIRECTO! eo pe Ine, Do-f/ Ali 


Bee” | 9/11/68 Glenwood 


ADDRESS 


Wash bi 


dea: 4 
4 
— 
deaffi? 


4 haurs after 
Pages |, 
‘haurs after 


within 2 


quires that the death certificate be executed 
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1. DECEASED-NAME a2 it i 2a. DATE OF DEATH 2b. HOUR 
(Type or print) eg! Do ea J 
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Devi d K Lad-ennce ay 


160, WAS say EVER Tes ARMED wali! 16b. SOCIAL SECURITY NO. 17. INFORMANT «. Address 
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3 CAUSES OF DEATH? 

= sq] Not 
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; ¢ SRG Ry ATTENDING MED STAFF ae 
OD ee Ay eo. Ty DEGREE pays. pieecror CO pis, O ASCE 


22d. PHYSICIAN'S AG} > Te. ADDRESS 
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ae IMMEDIATE CAUSE (o) Ge oa fart. 
oe of | ] DUE TO, OR AS A CONSEQUENCE q 
. : A ; = 
pe Canditions, if ony, which gave 0) Or ok lerofre Cal ees Oo a disear 
pee rise ta immediate cause (0), 
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21d. INIURY OCCURRED 2¥e. PLACE OF INJURY ( A Me Fan ST FACT.) 
While > Nat while >) OFFICE BUILDING, ETC. 

lat wark —_at work, 
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2b. SIGNATURE DB Fon imp a 2. ay 
LA pl, jo "\) oh e a PHYS. [3 pirecror CO pays, O (W144 
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= 
Saes z ABETES bb. J TUS 
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Page 4 may be retoined by the hospital or attending physician. 


WARTLAND SUATE VEPARIMEN? Vr MEAL 


1 1 ey i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND PR206 
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1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
\ (Type or print) a, A Month. Doy Yeor 
ELED ALP HPL EP é 948 0AM 
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MARTLANU STATE DEFARINIEND Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Me BoOO? 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HORM 


(Type or print) Month jay ey 

Edward Theodore Likowskt. September Of 1868 |1p:301 
=o 2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In ears IF UNDER | YEAR} IF UNDER 24 HRS. 
28s Male White 12 June 1926 ei ah i aa 
ego To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5d NEVER MARRIED[-] | 9- COUNTY OF DEATH 
S$x -"'Sonnsylvania USA WIDOWED DIVORCED Montgomery Ph 
#25 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
BE = Bethesda give srootite) ay 4nical Center during mosholwarking life, even if retired.) hg Co. 
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23E Sore alee 152-14-5325 |The Clinical Center, NIH, Bethesda, Md. 20014 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce, 
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g3= causes stated abave, (I) (sembajalad) (did not) view. the body after death. 
Gas 2b. SIGNATURE he a ae oo a Ze. DATE SIGNED 3 
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es Yi 4) [7A ecree puvs, PSL oirector C1 pays, C1 -227-6 
2 ee 22d. PHYSICIAN'S kan, De. ADDRES 5 
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woo PF aS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


h ] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13209 ‘ 
13197 CERTIFICATE OF DEATH 
eA Cored 1 eee First Middle Lost 2a. DATE OF DEATH 
Ss sts @ OF print Month 
3 $58 eg Kevin Matthew LOCKHART Sept. 5 
oS =F 3 3. SEX 4. RACE S. DATE OF BIRTH cnet pears 
= = t birt 
Spe? Male Caucasian Sept.4, 1968 Sno len 
3 7a: ORT (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIEDE | 9- COUNTY OF DEATH 
= Maryland USA WIDOWED [—]__ DIVORCED Montgomery Md. 
ec - = 10. CITY OR TOWN OF DEATH 11. NAME eat OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
fa =° } ive sti id i | 
£%y =. / Bethesda give si requires) Hospital during angst of working life, even if retired.) INDUSTRY N/A 
5 Ss z Far tepae (Where deceased hel it piel tor Residence before |13c. CITY OR TOWN 13d, INSIDE ciTy UMTS? —113e. STREET AND NUMBER 
33% ; Virginia |)” Arlington |Arlington | ‘Shi "09603 §. Walter Reed Dr. Apt.] 
£ eS ) 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 ) . 
os Cecil L. Lockhart Loretta Ann MOSES 
S& Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT i q 
ae “Yes, fo, grunknawn) — { [If yes give wor or dotes of service) ge aa Dr. Apt Ss 1, Arlingbormy Virgin ia 
c No N/A e ockha 623 S, Walter Reed 
23 APPROXIMATE INTERVAL 
— 18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and {c).) BETWEEN ONSET AND DEATH 
‘ PART |. DEATH WAS CAUSED BY: 
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S / DUE TO, OR AS A CONSEQUENCE OF 
oe, Conditions, if any, which gave 
= tise to immediate cause (0), (b), 
ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 
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19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES RK nO CAUSES OF DEATH? Ves 


Zio. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 
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; Q 4 ATTENDING NED STA eee ey 
[P ; bl My md DEGREE PHYS. OO orecror O vs &k| Sept. 5, 1968 

22d. PHYSICIAN'S 22e. ADDRESS 
[NAHE Cpe) Gs, JAY BORTZ MC, USN, aval Hospital, Bethesda, Md. 
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REMOPSL fest) q-T-68 Highland Baptist Church] Cemetery, Clanton, Alabama 
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beg ad) Wisconsin Ave., Bethesda, Md. oanSEP 10 OG 4 bg EO 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campldely fil 
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directar, page 3 shauld be detached far use as the buri 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
=| Cerevn, £40 Tipembns — KT Hern PAE C1 TF 
i= |190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s CAUSES OF DEATH? 
KX [= yes] No] 
Tz 
© 721q. ACCIDENT WAS UNDERLYIN 21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
| Cor contrieurinc ) cause OF DEATH HOUR A.M. Manth Day Year 
& [lif either, natify medical examiner) PM. 19 = 
= [2id. INJURY OCC 


le. PLACE OF INJURY (é HOME, FARM, STREET, ad) 214. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


While oOo Nat whil OFFICE BUILDING, ETC. 


fat work —_at work, 


22a. 1 certify that (I) (this haspital) standin de apa 10 Lider! , 19 O, t0__ deez", 19_GS” , that (1) (we) last 
saw the rua alive an. ar Mee and that in (my) {aur} apinian death accurred an the date and haur aie the - 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Z i O8 ATTENDING ana os 2c. DATE SIGNED 
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NAME (Type) cnr Kk Kore uar >| Liminwarod ae 2.00 72. 


BURIAL, CREMATION, 23b. DATE ; 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ENOVAL spect) -~G-~¢% |ADAS ISRAEL CEN. | WASHINGTON DiC 


VRAIS (4] 74, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 256. REGISTRARS SIGNATURE 
amills | BrDaNz awsRy +SoNs. Laster OC | onSEP 10 19 i, 9 
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necessary, please execute the certificate, writing the ward “pending” in pen 
Page 3 shauld be used as a burial-transit permit 


Health prior ta burial, cremation, ar removal, and in any event within 72 hoursNa 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 
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seme &224 Film 405 MARYLAND STATE DEPARTMENT OF HEALTH 
~ if 1 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 4 321 1 i 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle lost. 20. DATE KNOWN[7] Month Doy Yeor 2b. HOUR 
(Type or Print} OF — ESTI- o 4 
VOC 27 2 Lo OT AS DEATH MATEO] Sept MN 6§ | em 
3, SEX 4. RACE 5. DATE OF BIRTH 6 Ae aee ‘2c. DATE PRONOUNCED DEAD 2d. lus 
elena’ ith Da Y 2) 
> td i 7976 \5 ons) | | |e * Wik Vp 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED /JNEVER MARRIED [] | 9. COUNTY OF DEAT 
pynt 3 — 
ae * Ll) & wioowe ] — oworco ) | SP 0 ner, Z Ma 
BTV OR JOHN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (f-not in Fosptol To. USUAL OCCUPATIONGha of work dooe™Pl2b. KIND OF BUSINESS OR 
gif street padres) —— | dpripg most of working fife, even if retires“ INDUSTRY 
Zz. as wy Ge de) 2 4 - yD 
13d INSIDE CITY LiMTS? —1'13e. SUREET AND NUMBER = 
OW War (eee 


1S. MOTHER'S MAIDEN NAME First Middle 


Lost 
Lj Mae. EG VQ yi. fh 
0. Labrie 


/ 
Za fe 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIA/SECURITY NO. W, 
Yes, no, or unknown) {If yes give wor of dates of service) 
fC Se 


ADDRES : 
= fitehiends 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and (c).} Pag sad iu 
PART OE ae I CDIATE CAUSE Fhbd Fatty metamorphosis of liver 
Ue a iG, DUE TO, OR AS A CONSEQUENCE OF 
Teieienearh nieces ) Acute alcoholism 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
sar {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= % 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vse} nog 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.} 
PRIMARY [JOR CONTRIBUTING ["] HOUR A.M. 
CAUSE OF DEATH, P.M 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RF.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, ete.} 
AT WORK AT WORK 


220. I certify that | toak charge of the remoins described obove, held an Autopsy fx} Inspectian [AL Inquiry [AA and in my opinion 
death resulted from: Natural causes [3], Accident (J, Suicide [[], Hamicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER] 
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& 
3 
3 
= 


STR up. ASSISTANT MEDICAL Examiner [1] 22b, DATE SIGNED 
CAMTERS DEPUTY MEDICAL EXAMINER. fei] Sept ARSUG « 
NAME (Type) John &. Ball ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, | 3b. DATE 73. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) (Stote) 
REO Spey ; : ? ‘ 
remation | 9~24~1968 Cedar Hill Cremator; Suitland, Prin eorge 


24. PE i ea 's Sons Ine. BD Wisc. Aves 250, REC'D BY REGISTRAR ]25b._REGISTRAR'S SIGNAT RE ALCL @ 
Hee, Wash,, De, 200ie.” ° 7” SEP 26 1968) POMorey Inds 
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xecuted within 24 hours after death. 
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physician and completely filled in erol 


gned by the attendin 


After this certificate has been si 


Page 4 moy be retoined by the hospital or attending physicion. 
director, page 3 should be detoched for use as the bi 


TO FUNERAL DIRECTOR: 
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leose remove corbon 
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ond £ 
fr death. 


ers. 


pap! 


and in any event, within 72 hou 


ee 


, cremation, or removal 


{-tronsit permit. 
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should be fied with the State Dept. of Health prior ta buri 
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Ae 4. NY ON ORREELER FUNERAL BRE To, Rock», Pike 


ae | MARTLAND STATE VEFARIMENT UF AEALIA 2D 
“4 2 20 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13212 
a 


CERTIFICATE OF DEATH 
1. DECEASED-NAME (7 ( 20. DATE OF DEATH 
RORCTS” » Gg Ho, Day ro DI 


2b, HOUR 
M 


6. AGE (In years TF UNDER 24 HRS. 
() Ioef biatgay) ‘MONTHS [DAYS BIN. 
LIC ke tL My, Nhs fend 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 COUNTY 0 
count ; 9 MARRIED PX] NEVER MARRIED] 


winoweD [] —_bivorceo CTC GOTHE Nd. 


= Zi x 

Re i |peimpti ACOR INSTITUTION (If pot in haspital 12a, USUAL OCCUPATION (Kind af w6r% dane | 12b. KIND OPBUSINESS OR 

give street address OQ durRetod gledbking life, ever(iffetired.) INDUSTRS 

Aes CATLDULLA 
iowR 13d, INSIDE CITY LIMITS? ecS[REET AND NUMBER 
¢ 3s 2 AZ 
Kee yes[] NO ‘ 
a O O bys, A % | 
1S. MOTHER'S MAIDEN NAME First Middie lost 


. I. 
Sree) be. OL rgeced 
U.S, ARMED FORCES? Tob. SOCIAL SECURITYAO. 17. INFORMANT : Address 
If yes give war gr dates of service) =, = 
5 79-44-6363 | be, PAG ai ee he “= 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).) . SEIWEEN OEE AND GEA 
PART |. DEATH WAS CAUSED BY: ) N " ” fj 
PS IMMEDIATE CAUSE (a) 1 {SARA bral | 
- 
Sy x DUE TO, OR A 4 ONSEQUENCE OF é 
Canditians, if any, which gave b) h S a“ fas ee. Odes, Dison ws GCO-L 


tise ta immediate couse (a), 
stoting the underlying cavse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. E "av 0) 
wil L¢ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Phaeton —Hoiyro 70 


Ec 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WA} RERFORMED 200, AUTOPSY? x 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ak tie e ue a CAUSES OF DEATH? 

2 Op ca 

& 2a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& [COR CONTRIBUTING [7] CAUSE OF OeATH HOUR AM. Manth Day Year 

Ss i ify medical examiner) P.M. 19 

=] 2d. INJURY OCCURRED | 2Ie. PLACE OF INJURY (oh HOME, FARM, STREET, paren 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
While -— Not while] OFFICE BUILOING, ETC. — 


jot work —_at wark, 


2o. | certify thot (I) (this hospitol) gttended the deceased from P 2, 19fZ-, to ong 26, 19.48 , thot (I) (we) lost 
sow the deceosed olive on 4 19_ 68; on@hot in (my) (our) opinion deoth ocurred on the dote ond hour ond from the 
couses stotgd obove, (I) (we) (did) (did pot) view the body ofter deoth. 


2b. SIGNATURE DP Te DATE SGNED 
a Ty ocr AENONS wo Mo 
a Me Q-<t—79 OR PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S, 22e. ADDRESS 
wantinne(/ JOHN FAWCEYT Dawsonsville, Maryland 


BURIAL, CREMATION, 23b. DATE e NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Tawn) (County) (State) 
Darnestown, Montg. Md. 

Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
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oate SEP'3 0 {968 


REMOBAU( ED sie 9 £3068 Darnestown 


g } 
aurs after death. = 


e executed within 24 
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TO HOSPITAL OR 


NDING PHYSICIAN: The low requires thot the death ertiggt 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARTLANDY STATE DEPARTMENT Ur AEALIA 


« DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: X 13204, CERTIFICATE OF DEATH "13213 
_eve __ [Toecastnane First Middle Tost "e. DATE OF DEATH 2b. HOUR 
ges Aer ANTOINETTE CoRINNE MACALUSO enh 9¥e.0nip2 0. Wage M 
=73 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE, {tp Tey BT 
2 FEMALE WHITE 1-29-86 eB ORS. (ea 


7a, BIRTHPLACE (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? BMaRRIED [E] NEVER MARRIED] | COUNTY OF DEATH 
ey) USA WIDOWED pivorceo [J MonT GoMERY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
og eet address) during mast af warking life, even if retired.) JNOUSTRY 
OLNEY ONTGOMERY GENERAL USINESS = RETIRED GIFT SHOP 


Si 
os 
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Tid, INJURY OCCURRED] 200. PLACE OF INJURY (HOME FARM STE FACTORY.) 214. LOCATION Steet or RFD. No. City or Town County Stote 

While [7] Nat while) OFFICE BUILDING, ETC. 

lat work A, ot wark < - 

22a. | ¢ertify that (I) (this haspital) attended the deceased fra [Gie’ 19 , ta Dept ZV 19h © that (1) (we) last 
sa deceased alive an 19 , and that in (my) (aur) apinian death accbrred an the date and haur and fram the 
ca stated abave, (I) (we) (did) ) view the bady after death. 


22b. SIGNATURE 


i 2 cave a ATTENDING MED ain Pai SIGNED 
. a. Ww EGREE PHYS. ©) recor O pws O} FY f20 6¢. 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Tye)R, A. YATES, Ouney, Mo. 


oe 
z82 
2s = ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |] 13@. STREET AND NUMBER 
avo fi i 
oriole Phys Sitver SprINGL] "Ohl | 3600 GLeneacces Drive 
= a “| TTA FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Es. ! 
Sas JosePH H. GRONDIN ALPHONS INE - OupHaux 
3 
SS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i Yes, no, of unknawn} | (ifyes gwe war or dates of service) Meotcat Recoro Dept. 
= 
c>. NO —___} — 
BS FR a 
oie e 18. CAUSE OF DEATH (Enter only ane cause per line for (a),qb}, and (c)) }. bs BETWEEN ONSET AND DEAT 
a PART 1. DEATH WAS CAUSED BY: yA _ = ? 
2 ~5 ' IMMEDIATE CAUSE (a) cute, loe EU vn 1 KS 
= s ¢ x ; DUE TO, OR AS A CONSEQUENCE OF 
2s = Conditions, if any, which gove ' 
ee rise to immediote cause (a), (b) 
EWS s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
tare ab ) 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S22 S ‘ese 
1B Ria | && 1/90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges ye & == ‘wo NO CAUSES OF DEATH? 
£2s PE 
$ 3 S&S P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
2Ze= SS | Cor contrisuting (7) cust oF DEATH HOUR AM. Month Doy Yeor 
Eos a (If either, notify medicol examiner) PM. 19 
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director, page 3 shauld be detached for use as the bu 


(230. BURIAL, CREMATION, ‘2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY £23d. LOCATION (City or Town) (County) (State) 
toile | 7eoleg loco. wey Vang. MEG. Shey ate of ties WAI DL. 

sot 2 euReRa BECTOR O ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
som ey. 1768 fF yz Asgec_ flito oe SEP 2 3 1968 CC Vester 


| 


: MARTLAND STATE DEPARTMENT OF HEALIA - 
* 43202 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13214 ' 


: oe T. DECEASED: NAME Lost 2. HOUR 
=7Se 3 (Type ar print) 4 He 
3 é fe A IBY fA : 2 
Ma yee nee sree 
oAS bi . A ' ithday HONTHS HIN 
a 
ee ia PANE ara. Lf/Ig// ob WR. 
a eS - 
3 2. 3 7 Lo? (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B wareicoygerwever Maweieot4 | COUNTY OF DEATH 
= 4 R a p waoowen []__pivorceo ( Nontgo Ma. 
228 ofl es TOWN OF DEATH 11. NAME OF Rpnnc cee are et inbospital io, USUAL OCCUPATION (Kind of work dane 724 KID OF BUSWESS OR 
ee aay a a give street asdyess during most af warking fife, eve retired) | INDUSTRY 
232 A pe x see? ae fle SEL own hem: 
2Se 130. USUAL RESDINGE lived Jf institution: Residence befgre | 13c. CITY OR WY) 134. INSIDE CITY LIMITS? |13e. STREET AND Sia 
als isi b. COUNTY MA : = r - 4 z/ 
Be 8 CPM a Po ontoasemy Ioeccdfel de 0 | AL AreEh LLL Rd 
BES [ras w First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle Tost 
Te " 
es ames ‘A Croaon ‘dla r HAMEL 
S85 Too, WAS DECEASED EVER IN'US. ARMED FORCES? _|l6b. SOCIALSECURITY NO. _]17. INFORMANT AddtessGreenbe. vm 
ees Yes, nogo unknown) | |!Fy#s-give war or dates of service) . ° . 4) rs 
ive = No 8-/2-0239 RHCAA [a [RGN Laurel Road 
= es * 7 
pee 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) BEIWTEN ONSET AND DEAD 
£.¢ PART |. DEATH WAS CAUSED BY: - : 
g25 ‘ IMMEDIATE CAUSE (0) ea’ W4 Abciheteg pf be p RS- 
Sas vA DUE TO, OR AS A CONSEQUENCE OF 


L-transit 
, crematian 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


shauld be fied with the State Dept. of Health prior to burial, 


director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Conditions, if ony, which gove 
rise ta immediate cause (a), (b) 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Bis () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= A) / 

2 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ite Yes No CAUSES OF DEATH? 

= Rf) 

& B2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 

& [Dior contersutinc (7) cause oF DEATH HOUR AM. Manth Day Year 

6 [[llf_either, notify medicol examiner) M. 19 

= "AT HOME, FARM, STREET, FACTORY, i 

Wile eshte 2le. PLACE OF INJURY (one eae ane 2if. LOCATION Street or R.F.D. No. City or Town County State 


fat wark —_of work 
22a. | certify that (|)-(this-hospitat}-attended pe deceased from a7 INL, ta Bebe, \, that (I) wed last 


saw the deceased alive an. Z 19@27 and fhat in (my){our}-epinian death act6rred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did-net}view the bady after death. 


2b. SIGNATURE ‘ Cie 2c. DATE SIGNED 
va : ATTENDING a Me STAFE 26) 
C7 4 Byte OL DEGREE PHYS. precor CO) ps, O] gly 
22d. PHYSICIAN'S 22e. ADDRESS dj 
/] [Mette G. Lennard Gold a. & Forest Glen Kd. Sil, Spr. Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
eRe) | 9-27-1968 KH. Lincoln Ceneter Prince Georges, Maryland 
| eauerontes. - CL Glen Carter, Moris 2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Op Warner f, P 2 ne 8434 Ave, oale SEP 2 968 
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TO oepurv Dicas EXAMINER: This certificote shauld be executed within 24 hours after Jeo, delay is 


TATE 
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in Item 18. Give Poges 1, 2, ond 3 to BO 
Office olong with form PM3. Poge 


necessory, please execute the certificate, writing the word ‘pending’ 
the funerol director. Page 4 should be forworded to the Chief Medico! Exominer: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


Heolth prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


d 


13203 13215 


1. DECEASED-NAME First 


(Type or Print) lost 2a. DATE ne Month Day  Yeor | 2b. HOUR 

Norman Aloysius Marceron DEATH MAT SEDC 1B G8) sep uo 

3. SEX RACE 5. PATE OF BIRY 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD & HOUR 
70. BIRTHPLACE (stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @, MARRIED GEJNEVER MARRIED [-] | 9. COUNTY OF DEATH 

eek) nington C. USA wipowen [] DIVORCED [7] Montgomery es 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Silver Spring give street address) Holy Cross Hsp deringegss of worn fife. even if retired.) Mess Gou Ld 
13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 


Silver |S§exX "°O /10513 proctor St. 


1S. MOTHER'S MAIDEN NAME. First | Middle 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 
13b. COUNTY 
v= Montgomerx 


admission) STATE 


Lillian 


Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes.ppgpr unknown) {if yes give wor or dates of service) 


Job. SOCIAL SECURITY NO. 
93-20-6522 
DUE TO, OR AS A CB 


(b) 


DUE TO, OR AS A CONSEQUENCE OF 
(c) 


(7, INFORMANT, 
Ggegod COne 


APFROMMATE INTTAVA 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), ( 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


| 


Ho 
“fl 
Conditions, if 10%. gave 
tise ta immediate couse (a), 
stating the underlying cause 
last, 


NOT RI 
(j 


19%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


TED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20, AUTOPSY? 
vsDf noc 


" HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 1B.) 


2la. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [7] 
CAUSE OF DEATH 

Tid. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


22a. I certify thot | took chorge of the remoins described obove, held on Autopsy DX], 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH By 
2b. TIME OF INJURY Month, Day, Year 
HOUR A.M. 


| P.M. 19 


td 
190, DATE OF OPERATION 

2le. PLACE OF INJURY (At home, farm, street, 
factory, office building, etc.) 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. Na. City or Town County State 


Inspection (A, Inquiry KX], ond in my opinion 


deoth resulted from: — Naturol couses f¥J, Accident (_], Suicide ([], Homicide [_], Undetermined manner (} 
CHIEF MEDICAL EXAMINER] 
Sear one >. Babl mp, ASSISTANT MEDICAL Examiner [7] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER & 
NAME (Type) hn G. Ball ADDRESS(Street, city, tawn, of county) 
7a. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
ZIMOWAL pect) ! > 
23,'68 | Gate of Heaven 4, Sp Mentg. Mary lan 
7A FUNESAL DIRECTOR ; ADDRESS ¢-) A 250, RECD BY REGISTRAR | 25b,  REGISTRAR'S SIGNATUR} 
| A w ae we p25 1963 pelo 3 
Warnes. phrey, 434 _Ga.A Md _|Date op bea ald 


MARYLAND STATE DEPARTMENT OF HEALTH < 


5 SITIO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 13204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13216 
HEALTH DEPT. ' ese First Middle lost 2a DATE KNOHGA] Worth Doy —Yeor —]b. HOUR 
s 4 Ch Willan Mayn . DEATH MATED C] 198) EA 
z 3. SEX "ACE $. DATE OF BIRTH [6 AGE (In yeors [__1F ONOER | YEAR [iF UNDER 24 HRS 2 DATE PRONOUNCED DEAD 2d. HOUR 
< lost bithdoy) =] MONTHS AYS Mo E 62. 
Pim Me. fo s/ say Lee LLL en Muar ee 


Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDS’JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
it 
country) Was infenipe. 97-S-A. WIDOWED [} DIVORCED [7] M ent 6M Y Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 'b. KIND OF BUSINESS OR 
give street oddre during rpast of working life, even if retired.) | INDUS#RY 
j fa 


LE | Silver S Pon 4 Holy Cress. ale 58.7 € 
13a. USUAL RESIDENCE (Where deceaded lived, if institutian: Residence befare| 13c. CITY OR TOWN 13e. STREET AND NUMBER 
edison) SME AA yg ful A gem ery Sider Strong *5 90" | JOY Greenock feel. 


(714. FATHER'S NAME it i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< 
f) os fa Mo [sa DAG 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFOR NT ADDRESS 


(Yes, fe, A unknawn) {lf yes give war or dotes of service) 


57-09-7394 7) Ame" AE 2 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


COIX DUE TO, OR AS A CONSEQUENCE OF “ 
Conditions, if ony, which gove r; i “ fe 
rise 10 immediate couse (0), () fetole off » TE av Fre Ya A, % 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE*OF 
lost. ee on © iad 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


!d be forworded to the Chief Medical Examiner's Office 


cremation, or removal, and in ony event within 72 hours ofter deot. 
= 


~ 


=i 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
LE WAS PERFORMED? Ys] No 

& [ala EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 

=| PRIMARY fi] OR CONTRIBUTING HOUR Acti pn Ps 4 e 

= [custo Sem CR: el F dlern WO Kern Onl Inv] f Pewee - 
) = [2d INJURY OCCURRED ab PLACE f a (At home, form, street, 21£. LOCATION Sireet ar R.F.D. No. Gity or Tas County Hel 

oT Wil foctary, affice building, etc.) o Bi A, “ 
at wore [1 ir wore 4 lo: aa Jo Seep : Sifyec S, fin Montego nes” 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], _Inspectian @ Inquiry [f, and in my apinian 


pleose execute the certificote, writing the word “pending” in peni 


TO peur ica EXAMINER: This certificote should be executed within 24 hours ier ot Dsy 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


38 

$= 

5 

ae 

So. 

a sais 

SEoa death resulted fram: Natural causes [_], Accident ng Suicide ([], Homicide J, Undetermined manner [_] 

"a 

SsZ2 CHIEF MEDICAL EXAMINER 
ae pale 4 - 32 €A mp, ASSISTANT MEDICAL examiner [_] 2b, DATE SIGNED 
esses a 
ae EXAMINER'S Pie, DEPUTY MEDICAL EXAMINER fo<} Sz pt. / $ LFER 
$= 255 NAME (Type) lohan G. Balt ADDRESS{Street, city, town, of county} 
ZEuoxt 730. BURIAL, CREMATION, Bb. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Store) 

Beara pct 9-20-68 , . | farktawn Cemeter Rockville Monta. Md. 
ra 


4, ean a eid : Ye 25a, RECD BY REGISTRAR : 2Sb. ha) RAR’S SIGNATURE 
AES (Rae Cr feu onSEP 20 196 fC%ontey Qanel 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT Ur HEALIA 


] 1 3 203 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1321'7 
Ka: .! , 

CERTIFICATE OF DEATH z 
ae ee i a First Middle Lost 2a, DATE OF DEATH d 2b, HOUR 
> Sy so (Type ar print] v4] Mont! Doy Yeor 
cee homes . ME Calle uw SepFembee 2% C960} Wish 
Ac aig 3. SEX 4, RACE S. DATE OF BIRTH ‘ e AGE Ta Sigs [__IF UNDER YEAR | IF UNDER 24 HRS. 
eS ag er ae lost.b Y HN 
eg: | pale wh Te 9] a5/ 92. PI Nacsa tas) 
3 Be BEES (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= Eg REINS A&R USF: wivoweD De —_ivorcep [] On/ Ser CRY. Md. 
<« WB 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspit st) CCUPATION (Kind of work dane 4 12b. KIND OF BUSINESS OR 
£ ~ edn & ive street oddress) | A yo iffy f warking life, on ifretired) | INDUSTRY 
= 3s 2/ lve Sekine Randle ls. VK. K a1) bs cx gine 2| Transpordaly 
ee ee, Bg USUAL RSE (Where deceased lived, if institution: Residence before [13c. CITY Py TOWN 138. STREET AND NUMBER 
2£ ao jadmissian) - STATE 13b. COUNTY a, Kore 
g Eggs Oh Ba py Lond D3 ordg doneky| ” BSE uefa NGL] Syeems cod Ave. 
gay = =. ([ PV4 FATHER'S NAME "First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ff Bae Séne_ Dyan “ela ' 
2°. 985 Teer WAS DECEASEO oe TS ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17, INFORMANT ‘Address iy 

jay es, No, of ultknown] yes give war or dates af savvice / Rishi; 
Bes Lge rare CLL wh DY Calle 


‘APPROXIMATE INTERVAL 


18. Ghuse OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) BETWEEN ONSET_AND_DEAI 


PART |. DEATH WAS CAUSED BY: 2 — 
IMMEDIATE CAUSE (0) ebral Yaseularn Bae den! 


DUE TO, OR AS A CONSEQUENCE OF _ 


th 
, oF remava' 


gned by the attendin 


, page 3 shauld be detached for use as the burial-transit permit. 


5 
= 
g 
c / 
= 2 ane — 
= 3 Cndions, any, upith ate m_Ceke bal Apxfersoscleresis 
Ss. = rise to immediate cause (a), 
=6§ $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sz = bs. 237 x (. 
se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
rf > — SE Wille oe oy 
ze z Diahe Jes Del /iT 4 PRosTaTic ge RTroph 
2e 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = ? 

2s AT YS Nor __ | uses oF Dearie 

& 
ats) S 21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ie. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.} 

st = J Llorcontaiauting (7) cause oF beat HOUR A.M. = Month Day Yeor 
& [leither, natify medical examiner) P.M. 
= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County State 
i OFFICE BUILDING, ETC. 


While 7 Not while 
‘ot wart at wark 


22a. 1 certify that (I) (this haspital) attepded the deceased from d my) ta_Zerr 19 , that (1) we} last 

saw the deceased alive an a 19222, and thdt in (my) (evs) apinian death dccurred an the date and haur and fram the 
causes stated abave, (i) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE j) ‘22. DATE SIGNGO 


= 
ATTENDING MED, SINE 
bi KS Z FZZ2? vient FNS vieecror C) pas, CO] 7/2876 x 


Ted with the State Dept. af Health priar ta burial, 


oo 22d, PRNSICANS Te, ADDRESS _ : ; . 
3 Name (Type) f2-7 Ben ck S7D oie DRve, WheaTarr, W 
HS Tho. BURIAL, CREMATION,» | 726, DAT z RY-DR CREMATORY 73d. LOCATION (City or Town) (County) (Stape) 
So PB Q seen | wl | Z /9C9 ee» ~e sel fli Ta] oA Cbhvan [enor —_— Pi 

hy BUNERAL-PIRCTO 7 é CP. 2Sa_ RECH/BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNI E 
wa AZ Aides BY. oe aon OCT 2 1966 fOLonlng aig 


\ 


. 


MARTLAND StAIc DCPARIMENT OF REALIA 


- ] 13206. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21200 f 3249 
ad CERTIFICATE OF DEATH 

ze fa 747. CEES AME First Middle last 2a. DATE OF DEATH 2b. HOUR 
£ s 4 
3 te bag Gr Bridget DeVonne McCoy Seftember 22, '£968)6:30 x 
S yo 3. SEX 4, RACE §, DATE OF BIRTH 5 AGE {In years AF UNDER 24 HRS. 
6 286 Female Negro November 28, 1962 | ‘sith a 
= aetrcrs, 
2 273 7a, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? © aRRieD [7] NEVER MARRIED | % COUNTY OF DEATH 
= 338 Watyland USA WIDOWED [-] _ DIVORCED [_] Montgomery Nd. 
= = as 40. CITY OR TOWN OF DEATH 11. NAME OF esa OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
‘ a = ye str i ing |i i i INDI 
= =55)/| Bethesda ake tiiical Center, NIH | a ™otpia gent evenifretied) —|inoustay 

op 8 13c. CITY OR TOWN 13d, INSIBE CITY UMITS? 1 ]3e, STREET AND NUMBER 

Ed: ara es |North BrentWy¥a "C1 | 3909 Webster Street 

2 SES LARS NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
SF sae Ss Unknown Hilda McCoy 
2 e 2 
ey Beis ss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Te, SOCIAL SECURITY NO. | 17. INFORMANT e@ Medical Record kites; 
SR Aa Yes, na, knawn) | {lt yes give wor or dates of servic) 
eS aS MNS None The Clinical Center, Bethesda, Md. 20014 

= § ee a 
2 oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} BETWEEN ONSET BD DEAT 
So See PART |. DEATH Was OHMDIATE CAUSE (oj _BACteriel endocarditis of aortic valve 2 months 
3 ES 7 , 
2 58s DUE TO, OR AS A CONSEQUENCE OF 
is HS S encom pon which ie () Emboli to kidneys, left external iliac artery | 10 days 

~—e2 rise ta immediate cause (a), 
= Es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S23Se bast. @__Interventricular_septel defect 5 Years 
23 B PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
= R CONTRIBUTING TO DEATH ( 


)Bronchopneumonia----(i month) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves po) no CAUSES OF DEATH? Yes 


21a, ACCIDENT WAS UNDERLYING — | 2%b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 1B) 
(JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)] 21f. LOCATION Street ar RFD. Na. City or Town County State 
While o Nat while oOo OFFICE BUILOING, ETC. 202 


lot work — _at wark. 5 Pa 

22a. | certify that Qh (this hospital) attended the decegsed frgm_ VEPLEMBEL <9 OO | tqpEPLEMVEL/ 1900 | that4i) (we) lost 
sow the deceased alive an VE aed ectch ond that in @@X) (our) opinion deoth occurred on the date and haur and from the 
causes stated abave, Q§ (we) (did) (did nat) view the body after death. 


2b, SIGNATURE Ze_DAE SIG 
( TK Avee~ WD cece BRO" Boo HME | “9/22/68 

22d. PHYSICIAN'S 2c, ADDRESS The Clinical Center, Nationa 

NAME(TYP®) Robert Mason, MD. Institutes of Health, Bethesda, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bes ce 
uy La. 9-25-68 ncoln Memo Suitland and 


24, FUNERAL DYRECTO| ‘ADDRES: 750, RECD BY REGISTRAR 26D, REGISTRAR'S SIGNATURE 

vals Wohin tr Rhines poekea Funeral Home ORR 

30M REV. 3015 13th Street . E. Washington, D DATE P 0 sie [(Hrayfas arg 
je eee es washington, D.C. pth a 0 Who} 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


should be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be ¢ 


Poge 4 moy be retoined by the hospitol or attending physician. 


£ 
i=] 
ey 


papers. 


vs 


a ee 
ysicion ond 


-transit permit. Then pleose remove carbo 
remation, ar removal, ond in ony event, within 72 hours a’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending ph 
should be filed with the Stote Dept. of Heolth prior to buri 


director, page 3 should be detoched for use os the bur 


VR ANS (4) 
30M REV. 1/68 


MARTLAND OTA 


TC VEPARIMEN! Ur ACALIT 


enn DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 » 4.3249 
1320" CERTIFICATE OF DEATH 19 


a ae 
(Type or print) 
(Type or pr Ren 


3. SX 
Male 


To. tlio {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country! é, 
Florida USA 


10. CITY OR TOWN OF DEATH 
Bethesda 


Middle 
rt. 


20, DATE OF DEATH 2b. HOUR 
Month 


cone t6 Doy Yeor 68 oh pM 


Lost 


MCCURDY III 


S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS 


last birthday) vee ‘a 27 Bal Tain 


8. magRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
WIDOWED [=] DIVORCED [>] Montgomery a 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


street oddre 


‘Wave Tbs pital 


durigg we of working life, even if retired.) NOT 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befqte 413c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

jodmission) STATE TOx ida —_ | 13b. COUNTY Pensacola | Ysf{ "01 [3005 N. P Street 

14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henry ts MCCURDY, Jr. Mary Alice HOPKINS 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Pensacola Address orida 


Yess or unknown) — | [lf yes give way or dates of service} 
Ay f 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and {c).} 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


DUE TO, 


tise to immediote couse (0), 
stoting the underlying couse 
lost. 


(b), 
DUE 10, 


Conditions, if ony, which i) 
(9). 


154 2 


lenry T. McCurdy, Jr. 3005 N. P Street 


‘APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Status post operative cardiac sur, for 
OR ASA COnseUENE of 4 COngenital pulmonary valve atresig 


OR AS A CONSEQUENCE OF 


| 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION} 19b. CONDITION FOF 


IR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY’ Lte Jb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes X] No] CAUSES OF OE es 


(if either, notify medical exominer) 


MEDICAL CERTIFICATION 


feed. PHYSICIAN'S 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2 
(TOOR CONTRIBUTING [[] CAUSE OF DEATH HOUR ee Month Doy Yeor 


19 


c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.\! 21f, LOCATION Street or R.F.D. No. City or Town Count Stote 
es Q a me : 4 : ; 
fat work — _ot work 


ept. 10, 19.65, Sept, 16, 1968 , that (tt (we) last 


220. | certify thot #) (this hospital) eet He deceosed from, ) 
saw the deceased olive on Be te di mie ond that in ff¥) (our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, ft} (we) (did) (sickoat) view the body after death. 


NAME (Type) William R. Hicks, M. D. 


: 3 ATTENDING MED. STAFF 22c. DATE SIGNED 
LEE iy : LS DEGREE PHYS, MD OM Elaite [| Senta 17, 1068 


BURIAL, CREMATION, | 23b. DATE 


23. NAME OF CEMETERY 


9 17 68 Ba ancg NA 
Home 


Ze. ADDRESS 
Naval Hospital, Bethesda, Md. 

OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ona enete Pensacola, Florida 


250. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


ou SEP 20 1968 fCLortay 9 


MARTLAND STATIC DEPARTMENT UF HEALIA 


exert a + 3 20 8 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * = 
7 a or CERTIFICATE OF DEATH 13220 
: ie T. DECEASED-NAME = First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 {ype ar prt) Frank Lee MeGuffin et PE aan | eclieal 
Ss — 5 V MIBWSEX, 4. RACE 5. DATE OF BIRTH AGE (In yeors | _(FUNDERT YEAR _[ 4" UNOER 24 HRS, 
= 3 lost oh Be DAYS} HOURS | min 
Sa Male Caus. 4/24/1898 70 yrs. eae | 
= oe 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [RX] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
“a= cauntry) 

a) Sass UkLahoma USA wioowen []__oWvoRceo [) Montqamer He, 
3 es 10. CITY OR TOWN OF DEATH 11. WAME OF HOSPITAL OR INSTITUTION (IFnot in hospital [12a. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
= =Y0 give street address). 4 during msi af warking life, eyea.if retired.) ee 
= =/ Wheaton University Nursing Home PHotographer f LEO S&S GoV7. 
= = P 13a. USUAL RESIDENCE (Where deceased liyed, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13e. STREET AND. NUMBER 
: SS 7 A fosmission) STATE § rina | fsb. couNrY Alexandria | sk} soO] | 4600 Duke Street 

eS OPT FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle ast 
Tas George William McGuffin Lucy VI); 
c 
S ge ts WAS Lene a PRS ARMED Ales ? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘was ‘es, no, or unknown) {If yes give war or dates of service . apa mq 
Bes aa Vorid War t |549-09.5667_|(SELAAV MEICEYA  SameasGze) ' /) 
ao | hh... <4. (4 (.. cf. ti J So fe a eat nnn 
gee 18, CAUSE OF DEATH (Enter anly ane cause per line bee E/ , [aeeerthe om 
§.2 PART |. DEATH WAS CAUSED BY: Vl f/, i 
B25 yey IMMEDIATE CAUSE (0) 41 0-44 AO 107774, MITH. | Mani) s 
Sas / ] DUE TO, OR AS ACLONSEQUENCE OF / 
rupert 5 Conditians, if any, which gave 
See tise ta immediate cause (a), (b) 
z= s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bsa a a 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys NC CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
[TUOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. \9 


= 
2 
S 
= 
& 
S 
= 
= 
8 
= 


After this certificote has been si 


directar, poge 3 should be detoched for use as the buriol-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exe 
should be filed with the State Dept. of Health prior to burial 


Poge 4 may be retained by the hospital or ottending physicion. 


Bid TNIURY OCCURRED 2e. PLACE OF INJURY (ROME CHB SRE, FATOR.)|ZIF LOCATION Steet or RED. No Gily or Town County State 
fat wark —_at work 
22a. | certify that (I) (this haspital) ottended the deceased from_<s = 7 oF 19a B , ta =LE_, 19.5 & , that (I) (we) last 
saw the deceased alive on =f iea1 19 ‘and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
4 couses stote obove, (I) (we) (did) (did jth view ft e body ofter dedth. 
@ Si Pee VW) f, , PALA sews MED STAFF 2 

= ere YY QCGHEE PHYS. O orecor O tvs, O 

28s | 22d, PHYSICIANS To 4 De. ADDRESS 

zs MANE (Pe) 7 OM GS CARTER S30 LYE Ahid. WASH DS 

5 RIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ac Town) (Caunty) (state) 

2 Loeape \F-23-69 | Bacrune Nab Cem BRLT URE MD 


omer yaa DI PR 2 Ga oy, tgs Sf , 9) g k “SEP 2 6 1968 “4 es bag Voee 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13208 CERTIFICATE OF DEATH / 132214 


wa {E aaa First Middle lost 2o. DATE OF DEATH ‘2b, HOUR 
3 (Type or print) 4 / Month Do eor ‘ 
3 =) Komeda eo WENE HEN DOZK- Th 4" fee 
5 TS. 3. SEX 4. RACE ‘ S. DATE OF BIRTH eal s [_IFUNDERI YEAR _[ IF UNDER 24 ma 
S28: MAKE. WHITE auido cee da ld lla 
2 >a : 
3. aie ‘is Pea (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Ba NEVER MARRIED] a, county OF DEATH 
a4 CuéA Cte GAN WIDOWED [] _vIVORCED [J HONTbGONE: Md, 
0. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street odgress) Lduring most of working life, even if retired.) INDUSTRY 
Tako rin Vee WS HiME TOM OPN» Lb Hosp es eno 
is 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ~—-1.13@. STREET AND NUMBER 


/e-Jodmission) STATE ayy Lar ON Yon rece eG Sei eeain kA No FI fie. eased fpr 


14, FATHER’S NAME First Middle Lost . 1S. MOTHER'S MAIDEN NAME First , Middle Lost 
"1p hafel ee NEM POZA MARS LHitatco 


160. WAS es th EVER Mh YS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 2 
t dates Jy, 
Yes, no, or unl own) ‘yes give war oF service) = Leos PITAL. fix COL0S , TARY fork 1 HARG APRL) 


"APPROXIMATE INTERVAL 


permit. Then please remave carba 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO OGATH. 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) __ Regatta ieee ns 
2K DUE TO, OR AS A CONSEQUENCE OF @ ; 
Conditions, if ony, which gove Sa dpr nt eee Ng 7 year 


rise to immediote couse (0), 4 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


The law requires that the death certificate be executed wy 
-transit 


Page 4 may be retained by the haspital or attending physician, 


st. ea EOI (0 27th mmyetorn 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
z Contre 
& 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No rca CAUSES OF DEATH? 
= Oo 
a © P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Clo conrripuTinG (_} CAUSE OF OFATH HOUR AM. Month Doy Yeor 
& [i either, notify medicol exominer) P.M. 
= 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (ra HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [| Not while OFFICE BUKDING, ETC. 


lat work —_ot work 


220. | certify that (1) (this haspital) atrended the deceased fr er eee Wak , to dogs: , 19_4 £, that (I) (we) last 
saw the deceased alive an _\4eg 1962 andt t in (my) (our) opinion deoth oc¢urred on the date and hour and from the 
couses stated obove, (I) (we) (did/{did nat) view the body ofter death. 

7b. SIGNATURE roa 
A 


p 


ATTENDING MED. STAFF ‘2c. DATE SIGNED 
perc pus. CD omecton Cops, BL] fy pl, ot) 106k 


e 3 shauld be detached far use as the burial 
filed with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours 


i 


224. PHYSICIAN'S 22e. ADDRESS. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ag | NAME (Type) ayy ore VELARDE LOASH, S9NT, AID LOSPUT AL 
= eS 
HE iN) BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) Cof?a. 
a BUA eee 9-6-1968 Fort Lincoln Cemeter Bladensburg, Prin jeorger 
ee USWA DER erts So: 5 FS) Wisc, Aves | RREY RORTRAR 25b. REGISTRAR'S SIGNATURE 
stat, (BGHEDE Chen's, Songs face, O13D Wise.aves | SEP 9196p firortss § 


- 


TO HOSPITAL OR 6... PHYSICIAN: 


Poge 4 moy be retained by the hospital or attending physicion. 


Cleared by Medical’ Examiner 
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After this certificate has been si 


age 3 should be detoched far use as the burial-tronsit 


should be fied with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: 
director, p 


VRAIS 
30M REV. 


MARTLANY STAIE VEFARIMEND UP MEALIT - 
1 3 24 re) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 


CERTIFICATE OF DEATH ‘ A3R22 


{8 ease First Middle Lost 2a. DATE OF DEATH 2b, HOUR p 
@ oF print) th 
i MERREY Sept. 18 1988 flor 34% 


ANNA s. 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER 1 YEAR] (F UNOER 24 HRs. 
Female White July 26, 1884 los ppithday) me eet ees 7 


Ta BIRTHPLACE (Sot o foreign 7. CITIZEN OF WHAT COUNTRY? MARRIED [L] NEVER MARRIED] |» COUNTY OF DEATH 
count ~ 
"inion, Md. Uses. wivowen Br —_ivorce [-] Montgomery Md, 
70. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION If notin hospital] 120. USUAL OCCUPATION (Kind of wark dane | 12. KIND OF BUSINESS OR 
i i uri 4 workinglife, even if retired.) | INDUSTRY 
Silver Spring HIT CHbss Hospital wing "GCS RS teed |e ARE 
, 3a. USUAL RESIDENCE (Whegp-gleceased lived, if institution; Residence beforg J13c. CITY OR TOWN Pree 0009 |b STREET AND NUMBER 
REE XNAT RX REY Elkton Yep, NOL] | 217 West Main St 
14. FATHER'S NAME Fisst Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ABCOB LAS Potts Margaret ded © OPER 
Ve, WAS DECEASED EVER THUS” ARMED FORCES? IG SOCAL SECURTY NO. TV. (WFORMANT Address 
ae sad yen: oe 
ss no, hyponn) |  |2/£-32-A7?Y Hugh Harvey, 4016 Havard St. Sil. Sp., Md. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c),) AWE ET AND BEATE 


PART, DEATH WAS CAUSED BY: 4 = 
ei IMMEDIATE CAUSE (0) CUTE MyoCAneg DIAL WeARCTIO+y | 2 HR 
4/25 DUE TO, OR AS A CONSEQUENCE OF 


Cndion ion vive) OCCLUSION RIGHT CoRnNARY ARTERY | 212 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF ; 
toe ee w_CORONARY ATHEROSCLEROSIS SAS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


) 


=([TAO! 
© ]9c. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes CAUSES OF DEATH? 
= oO w 
= 
3S [2lo. ACCIDENT WAS UNDERTYING —]2ib. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& [Door contriwurinc (7) cause oF DEATH HOUR AM. Month Day Yeor 
& [if either, notify medicol exominer) PM. 19 
= | 2d, IUURY OCCURRED [21e. PLACE OF INJURY (A NONE FARM. SEE FACTOR.) 217, LOCATION Steet or RFD. No. City or Town County Stote 
While [Not while --) Orne eile 
Jat wark at wark 
220. | certify thot (I) (Heie-Respite!) ottended the deceosed from AA pie WO2, tosepr , 92E_, that (I) Lame} last 
saw the deceased alive an S&P 7 ] , and thot in (my) (ewe} opinion death occurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (didwat) view the body after death. 


Tb. SIGNATURE 2 mM. Fam ra ae 2c, DATE SIGNED. 
a TE DER AAA Cnn peceee pars. XT pieecror C) ps OO) SE07~ 4%, “FG, 
2, ADDRES JOYS SPRING ST. 


22d. PHYSICIAN'S 


untied HDi vARD A. BEEmsA RA MD_ 26920 


BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (State) 
RNA en) Loo 2o-g F ATOW n3 Jo CECn AAP. 
OE 


24 FUNERAL DRECTOR 7A : ADDRESS Ta, RECD BY RETSTEAR | [2b REARS TQIATUN 
APO ARE Lk 7TayprrZ om SEP 19 {968 $Honkks sods 


in 24 haurs after death. 


“wit 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed” 


din by th 
japers. Pages 


rematian, ar remaval, and in any event, within 72 haurs afte 


ransit permit. Then please remave 


After this certificate has been signed by the attending physician and camalefély fil 
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shauld be fled with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR; 


VRAIS (4) 
30M REV. 1/68 


kL 
ew. J. 


Ga/ WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
y 


se ily en MARYLAND STATE DEPARTMENT OF HEALIA , 
1 3 y) 1 % “;. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 \ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢ CITY OR TOWN = 
i TE 


eg yan Slee 


CERTIFICATE OF DEATH ‘13223 | 
1. Heel First Middle lost 20. DATE OF DEATH 2b. HO! 
(Type or print) & jonth Dg Yepr 
Descie ete SE ON YR SZ 
a SMe 4. RACE 5 5. DATE OF BIBI 6. AGE it feors IFUNDER YEAR {F UNDER 24 HRS. 
birthday) Days | HO iN 
ele leh te WYIEL ZF O~  sele eeaee 
7o. BIRTHPJACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED 9. COUNTY OF DEATH 
country) 6) fj) Su Lp CL ee ve oa 2 
ow J wipowen DIVORCED [7] GUT Sry cig Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATIQS(Kind of worlédone 12b. KIND OF BUSINESS OR 
e ty, gige strept oddress) during mesa working life, even if retired.) INDUSTRY 
LS p Se PvP é12 JS 217P COSC EE 


(3d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER D FLFR 
S27 vst] Noll [yyy Yue yt, Rh iol - us) taf, 


NAME First 77 lost 1s. 


MOTHER'S MAIDEN NAME 


First Middte Lost 


Yes,no, or yaknown) | (ifyes givewaror dates of service) 
fa) 


$30.F0-367 


Address 5 
oO; 


2 — 


Ake A 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢ 
PART |. DEATH WAS CAUSED BY: 

A IMMEDIATE CAUSE (o) 

f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 

rise to immediote couse (0), (b), 


— 
fat work —_of work 


22d, Ah ican = 
eteees) OLA : LEOL LT bee 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


‘22e, ADDRESS 


SFOS 


stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
a 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE ORCONDITION GIVEN IN PART (0) 
21/539 LDtlty Te (oF moat toe CO IZ 
& 190. DATE OF OPERAJON | 19b. CONDITION BOR WHICHOPERATION WAS PERFORME! Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=| TA7/E4 et POET ren, ws rh | YS CAUSES OF DEATH? 
© [21¢, ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | [or contrisutinc (-) cause oF DEATH HOUR AM. Month Doy Yeor 
5 [lit either, notify medicol_exominer) PM. 19 ak 
= AT HOME, FARM, STREET, FACTORY, . i 
et occ le. PLACE OF INJURY eee SUUDWNE, HC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (I) (this haspital) attended the deceased fram LF OS, 19. , pater, 19 , tha) (we) last 
saw the deceased alive an. 19g, and that in (my) (aur) apinian deatlf accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did rfat) view the bady after death. 


Be. Z ) arenows wMeD STAFF SN 
LEGALS. View Coen. LORE” PHYS, C1 _bikécror Bins. oO SESE 


lem. hye. (trons (Re Ad 


230. BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BAU pest 9-5-1968 Lakota, North Dallota 


4 FOS DETR wler 's Sons, Inc., ADRES.) Wise. Ave 


HeW., Washe 


250. REC'D BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
EP 6 1968 | fororntsy 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 9 1 2 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FO TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ah yA 
HE, T. it Pee ase First Middle Lost b. HOUR 
‘ype or Print] Elw * q ol 
“ ‘ ‘ood . Herbert Missimer mM 
soa e 3. SEX 4 RACE DATE OF BIRTH 6 AGE ie yes [IIR LWT OTR 2S] 7c DATE PRONOUNCED DEAD 24 HO 
Sig 2 [uate [hate [ie [RET TS RS 3 col 
eat 8 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Rahiever Married [7] is 
se & OR eagi CG yy 
= eading, Pa. USA wivowep[-] vivo 9 é (as 
5 2 
a 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL wis ATION (Kind of wark done |12b. KIND7D eS, Ty 
1 if Go : 2. q 
2 ( *) Silver Spring, Md. give street oddress) Holy Cross Hospita uring most eens life, evel if retired.) ) INDUSTRY iwote 
4 _ | "30. USUAL RESIDENCE (Where deceased liv if institution: Residence before ic. CITY OR TOWN THC WE THVT] ge, STREET AND NUMBER 
E03 = Z ; 
Se S FB /E| odmison) SME Maryland Ph ONY Prince Ged. Beltsville| 5] N00) | 11412 Cherry Hill Rd. 
gTe a 
a= = B o> 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= aoe a Herbert Missimer Emma K, SOOw some 
ae ¢ 
e=xS 832 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT appress | fof 12 OA, 
eee 82 (Yes, 29-0 unknown) Hf dates of 4 
€e6 on Ciena See a cs eos a | Dolores ee BEOEXAXE, 0] Bi 
x =m" 
ost Ss 18. CAUSE OF DEATH {Enter only one couse per I and BETWEEN ONSET AND DEAT 
So8 2e PART |. DEATH WAS CAUSED BY: , 
S23 § = ; 7 IMMEDIATE CAUSE (0) LLAALG GT &4 = 
SE= fe LL) ae 7 DUE T0, 5&5 
gis @ $ Corditians, if ady, which gave 6) 
ee So rise to immediote cause (a), 
ee a = stating the underlying couse DUE TO,"OR AS A CONSEQUENCE OF 
Sas oS lost > >a 
s Sc = a 
Sao 
2e5 Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
SMe u ® + ak oe 
ZED Fa = Tal 
SEE 8 s 2 [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
eS Ee ole WAS PERFORMED? SE] NO 
235° Vee eS i 
eSS 35 & [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
ga Des. = | PRIMARY {] OR CONTRIBUTING Le 
Sssses 5 |_cuust or death 
2e5%le 5 = [2ld. INJURY OCCURRED le. PLACE OF . - home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
2 Y 
= =a 50 5 Hite OF WHILE factary, office building, etc.) 
@edogs AT WORK AT WORK 
me ee” >a os re a y . . soe 
=| g es ge 220. | certify that | topk charge af the remains described abavé, held an Autapsy (1, Inspectian Xt Inquiry <> and in my apinian 
he 3 , a = : 
sep ey) wicide [], Hamicide [[], Undefermined manrfer [_} 
LS apr " ‘ 
gfsz2 CHIEF MEDICAL EXAMINER (C] 
es a8 os 2 cp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
5 Sele” , K/ kb REPUTY eae AL EXAMINER a4 
es > <= co 
Se52e 3% : KEG M.D, Bitecstiry som) SEPT ST 768 
oftunot 730. BURIAL, CREMATION, Be a 7 q pt RY OR i foRY Trae LOCATION (City ar Town) (County) —(State) 
—_ = 


PENOWAL spect xter Township Berka, Penna. 


ent, 11,1964 
24, FUNERAL DIRECTOR ) fu a REC'D BY na 19 ‘2Sb. REGISTRAR'S SIGNATURE 
a Facade ele eee sce [gee 11 ef 
10M REV. 1/68 Warner len Pu phrey 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] nf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
13213 CERTIFICATE OF DEATH 13225 
T iiceswets First Middle tost 20. DATE OF DEATH 2. Hour 
{Type ar print) C, Month 
FRANCIS ELI ZABET hone 7 
oo Jost bs goy) MONTHS festa HIN 
WHITE December AZ,/E ves {7 | 
7b, CITIZEN OF WHAT COUNTRY / FTLT®: Marnie SeLiever maRRieD[} | 9. COUNTY OF DEATH 
i] OMEK WIDOWED [] _ DIVORCED [] No Wee omer & Md. 
To. CITY OR TOWN OF DEATH 11, NAME OF HOSPITACOR INSTITUTION (IF nat in ap 120. USUAL OCCUPATION (Kind af wark done | 12b~4ND OF BUSINESS OR 
A i ee gi YESH, > uri " ie of py life, even if retired.) INDUSTRY 
Hs Koma TA BS AL ¥* fo 
R 2 “cy OR TOWN Ve, STREET AND NUMBER 
5 
Peat ZA . WO 17S GPLOLL AVE 
wes ,Nfie nee NAME First Middle lost ate one MAIDEN NAME First Middle lost 
i= 
es ALBERT — MILES oo lo RE 
B85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. pm INFORMANT Address 
fas Yes. u9t9 tks awn) (If yes grve war or dates of service) S7grej Gx 2 Xo Ss PETAL LE =COLe Ss 
£-e8 (w Bo Eels 
a5 ee 7 . 
oe E 1B. CAUSE OF DEATH {Enter only one cause per line for (0), (5), ond (¢)) BEIWeEN SET ANY eA 
= 2 PART |. DEATH WAS CAUSED. BY: A ’ - 
Seo IMMEDIATE CAUSE (0) LL Lz 
Ese ee 
SSS a, DUE TO, OR AS A CONSEQUENCE OF ; 
£ a5 Conditions, if ony, which gave ) fe YH f0001e et fyleree Dette Gite 
~¢e tise to immediote couse (0), re 
zs s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Vives bar (l-2eree. 


ast. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


cle ie A 
19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 1 


21d. INJURY OCCURRED Te. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) | 9) 5, tor RED. No. Ci 7 ey; ra 
While Not wie ae (ocr sino, rc }] 214 LOCATION Street or 2 ity or Town wunty 


ot work ot work UI a 


220. | certify thot (I) (this hospitol) attended 4 decoosel Bp eee, to = vile , that Boe last 
saw the deceased alive on. and so) in (my) (our) opinian death occurred’ on the dote eal ‘hour ond from the 
coves soles obove, (I) (we) (did) (diet) view the bady ofter death. 


‘22b. SIGN, y3 ATTENDING. Meo. starr 22c. DATE SIGNED 
Vad, Fantealh Wl yore BS pirecror CO) pays, O 2 -6F 
22d. PHYSICIAN'S yy ADDRE: 
Vane. bin E.. Silene Sheriy Mex 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


directar, page 3 should be detached far use as the buri 


CARED bir MEM EAL Litunkeat 


NAME (Type) Atte 2£@ F266CALL 


i730. “BURIAL CREMARON 7 wish) BOY on 1448)" Bo ME OF Cop RY OR REMATORY 23d. LOC ae ity-or nt appa (County) (Spate) 


24. Ful SNE wal, ADDRESS 250. REC'D BY REGISTRAR cans REGISTRAR'S SIGNATURE 
sale |S cle lables til, Sy eacdil n He | sGSEP 10 1968) fLonts, 9 


ct 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. af Health prior ta buri 


i 


MARTLAND STATE UEFARIMEN! UF HCALIN 
B; 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13216 CERTIFICATE OF DEATH - ABR26 


se Ty. pts Middle Zo. DATE OF DEATH 2. HOUR = 
33 ‘Type or print Month Do) ¥ 
§3 omh HELEN A MORAN Q. Y 68 0 Bw 
— 5 4, RACE 5, DATE_OF Bi 6. AGE (In years TF UNDER 24 RS 
23s female caucasian b=t541878 lg sPeO) hein 0d at mi 
y 4 Z 
= a 7m 
3 = +8 ems (State or foreign 7b. CITIZEN OF at COUNTRY? 8. MARRIED (Cy Never MARRIED] 9. COUNTY OF DEATH =< 
mS Vass. U.S.A. WIDOWED DIVORCED [7] Montgomery Md 
eee 10. CITY OR TOWN OF DEATH TI. NAME OF HoseITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of ui done | 12b. KIND OF BUSINESS OR 
= } : _ : ‘a 
=Ss Bethesda weseh haven Road during marge waekipgyidersapptt retired) | INDUSTRY 
gr ke USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMTIS? | 13e. STREET AND NUMBER 
avs i STATE 
Be oe feed Marylan on: Bethesda | ‘SU No 9912 Belhaven Road 
Sas pf | et 
wes 14, FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
he Heffron Mary lyons 
+ 
S85 Toa, WAS DECEASED EVER TN US: ARMED FORCES? [166 SOCIAL SECURTY WO.” 7. THFORMART Address 
ees ve war or does of servi 
Bee aie Sa 015-09-9706 |John V. Moran, Son, same as item #11 
oe 18 CAUSE OF DEATH (Enter anly ane cause per line fama}, (b), and Je)) e SSE RET AMR 
PART 1. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (0) Attd: (ne tétele LL4 MO LAA Le 


; DUE TO, OR AS A CONSEQUENCE OF 
(fe ‘ ‘Gy 2 
Canditions, if any, which gave ) Mi, 54 el 4 yte 


rise to immediate cause (a}, ni # 
stoting the underlying couse DUE TO, OR AS (YCORSEQUENCE OF = 7 


: 4 
bil ens Ze ane LOGt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


-transit permit. 
, cremation, or removal 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ves (] no] 

To. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
Jor conteiBuTING [7] CAUSE OF OFATH HOUR AM. Month Day Year 
(Af either, natify medical examiner) PM. 19 
21d. INJURY OCCURRED  2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while oO OFFICE BUILDING, ETC. 
fot wark — _at work. 


22a. | certify that (I) (this haspital) attended the deceased en puLd WEE, tajkped Ss, 19.6 &, that (I) (we) lost 

saw the geceased alive an. 19@ $, arfd that in (my) (aur) apinian death accurred on the dote ond hour and from the 
cousess¥Ated obove, (I) (wg) (gia (did not) view the body ofter deoth. 

i? 


ie 


MEDICAL CERTIFICATION 


2%. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


Page 4 may be retained by the haspital or attending physician. 
d with the State Dept. af Health priar to buri 


e 3 should be detached for use as the bu 


TENDING MED. STAFF 
ad Ds DEGREE ra) Oo 
2 G 2 PHYS. BS oirector PHYS, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ee ; 22d. PHA SICIAN'S f 20. ADDRESS 

s= A etl. LMU es) walad Ry Vee 10401 Old Georgetown Rd., Bethesda, bid. 
ue BURIAL, CREMATION, | 280. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 

=e HT 

ai Henovei2 burial 9-6-1968 | Saint John's Cenmeter. Hopki 5 


ass 
r i . RECD BY REGISTRAR EGISTRAR'S SIGNATURE 
Ince, BESO Wisce Ave |%* Re by Ree ”9 


VR AIS (4) “POR DH Cawler 3 Sdns ( 
ash. Y ee 


somrev.ivee J ON DeC., 20016 oe SEP 919 


Page 


within 24 hours aft 
an papers. 


coofftetely filled in by thk f 


ten please rei 


transit permit. 


After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


directar, page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: 
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MARTLAND STALE DEPARTMENT UF HEALIA z Mei 


1 3 a 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 Yi 
j CERTIFICATE OF DEATH 423 
T. DECEASED-NAME fi Middl Tost 2o. DATE OF DEATH yb, 
(Type ar print) A eT No , a MoRGAN ° sf Month — f Day (off 3 eo 


3, SEK 4, RACE <= S. DATE OF BIRTH 6, AGE(In years TF ROE FS 
MALE wet TE S/agieg — |e | el 

7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MaprieD DR NEVER MARRIED] | COUNTY OF DEATH 

canny 5 la-anria. us A WIDOWED [] DIVORCED [] PLJeNTGOMER Md. 

10. CITY OR TOWN @F DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER A 

jadmissian) STATE pc . COUNTY WAS. &. BY em Con peels cot A é. x. W. 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


WLELIAM PENN _T]eoKCAN Rott =>  wMaAzy 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tote 20 ad Nealon SATAL RECORDS 


18. CAUSE OF DEATH (Enter anly one cause per Jag for {a), (b), and (¢),) 
‘ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


Tt DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave ) a 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OI 


st ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


PPROXIMATE INTERVAL 
GETWEEN_QNSET_AND DEATH. 


f x 

zlIFOD A 

= 19. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ye no CAUSES OF DEATH? 

= 

S [21o. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 1B.) 

& | Chor contrisutins (7) cause oF DEATH HOUR AM. Manth Doy Yeor 

S {If either, natify medical examiner) . 9 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, el) ZIf. LOCATION Street or R.F.D. Na. City or Tawn County State 
Whi Not w OFFICE BUILDING, ETC 


fat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fr yf tf , 19Gb _, ta “tLe 19 2S , that (1) (we) last 
saw the deceased alive an Be 192%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
|_—-cayses stated abave, (I) (we) (dith (did nat) view the bady after death. =~ 


A U we ; 
Pern A. Sevdiathda mo the OM Ml af /o§ 
ge NAME Ty) Benne G. Bendler tdB28 Georgia Ave. , Wheaton, Maryland 


To. BURIAL CREMATION, | 230. DATE Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy arTawn) (County) (State) Ie 
\ Bue) = 195-1968 Fort Lincoln Cemeter Bladensburg, Prince Georges 
| * FORE RE Bawler's s 1H ime s Ave a] 2% RCD BY RIGSTRAR | 2b. RIGSTIARS SCQATUR 
f awler's Sons ce isceAve. I 
> IN.W., Wash, D.C. veo1e. 3 oe SEP 6 1968 fk Orhg Nod g 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 


id = 
1 T 5 9 1 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © f 
oe CERTIFICATE OF DEATH : IQ 
fe, ue 7. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH %, HO} 
s gas were Smt KROTH MOSER Sept Pat 3 ake) 68 = a Hu 
le 
= /2L a) 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in yeas [_1F UNDER 1 YEAR | if UNDER 24 Hrs 
. t bi ‘DAYS nN 
= 2h Male Caucasian Aug.27, 1877 gi vas (aie gs 
e 2 
2 2 Ta, BHRHPLAE [tt o fw [7 ONZEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIED] | % COUNTY OF DEATH 
£2 e¢ Pe oe 
= Ses Virginia U.S.A, widowed []_—_bivorceD [-] Montgomer Md. 
<« #88 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —_[12a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
=) ee ee iye street duri f H if INDUSTI 
= S82 Gy Potomac PSESHAS ValYey Nur. Hpl Keele eoette! ttthb | MeN. s. 
“Eas “[130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befbre V3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2 — issic nw . 7 
eects Selo Es Mee ee en Washingtom®E] “QO |3623 Fessenden St. N.W. 
; 3S 
*: i= = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3* 9.5 John ad Moser Sarah Scherer 
st gs To, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT OZ3MeESSENCGEN ST. 
os 32° q wo ic . 
= 343 Yes.o,oruninown) | twromvrasindenie) 70 44-3474Mrs, Xenia E. Moser, N.W. Wash. D.C. 
ees SS ee 
= at é 1B. CAUSE oF peal [Eeteialt-one couse per line fgt fa), (b), and (c).) oe G7 BETWEEN jt bey 
a oe PART |. DEATH WAS. : Beta Ee 
8 #5 : IMMEDIATE CAUSE (0) ified y 
cow £Fe Lf } a 
Secs DUE TO, OR AS A CONSEQUENCE OF ; = 
= = Canditians, if any, which gove oy) La~—— a Op Ji h 
fai Jor ate tise to immediate cause (0), 
£258 sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF (fa~ 
wis ot last. (9. 
Pua oS — 
3 BS > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
& pe — 
ce ba () 
Psze2 = E 
g3 355 5 [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
geg°a gs Ys] No CAUSES OF DEATH? 
eoLleve LIE a 
S)Srers iS & [ave ACCIDENT WAS UNDERTYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 1B) 
Beer & | Door contriputinc [] cause OF O&ATH HOUR AM. Month Doy Year 
SEusS & [lf either, notify medical examiner) . 19 
ee = (OME, FARM, STREET, FACTORY, y . i jar 
3 238 21d TNURY occuaeD Tle. PLACE OF INJURY (AT HOME TA SET. FACTOR) TIF LOCATION Street or RED. No City or Town County State 
ete. 
ei 2 fat work —_ ot work. 4 y, 
Ses 22a. 1 certify that (|) (fhis{hospital) attended. the deceased fro Lid WBE to Zeer 19_ ES, thot (I)Qwe)stast 
aaoo es ? uD 7 ap 
> =5 3 sow the deceased alive on. =f 19 42cf, and thot in (my}{our}opinion deoth occurred on the date ond hour ond fram the 
£e3e causes stoted obove, (I) {we) (did) (tid not) view the body ofter deoth. 
fest fe 2c. DATE SIGNED 
ous é 
Sa oF A» ATTENDING MED. STAFF 
S528 LY IX. A _eonee_ fie <r O mms ODO} 9-23-68 
>a Se 22d. PHYSICIAN'S 2c. ADDRESS 77 Batte Lane 
fee: / NAME(Type) wt’ JOYCE pe Ree ebah 
=wWwou Se = = = 
2, G Se 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Loos 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR 7557 MOSS consin Ave) go. RED BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Md. oat SEP 27 1988  (CLrnfe 


ie cueateuty, | 9/24/oa | Cedar Hil] Crematory|Suitland, Pr. Geo. Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Soe MARTLAND STATE VDErARIMENI Ur MEALIA a 
. ] 1 32 1? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 


CERTIFICATE OF DEATH 42099 s. 
Nie ik Tie crane JANE ae a 20. DATE OF DEATH " 2b. HOUR 
pz s ‘ype ar print) MYB. cPronti Dey Ett I SA 
co -. Mw 
s52 
3- s 3. SEX 4, RACE 5. DATE OF BIRTH fi AGE {in OTS IEUNDER | YEAR | IF UNDER 24 HRS. 
= a r Days | HOUR HN 
£ Ss female Caucasian 6-10-1883 as dee Pe el a 


To. stale (State ar foreign 
folth Carolina 


7b. CITIZEN OF WHAT COUNTRY? 9, COUNTY OF DEATH 


8. MARRIED [7] NEVER MARRIED] 


aur 


ecuted within 24 hours after death. 


jot wark —_at wark 
22a. | certify that (1) (this haspital) attended the decease: \hns , WESZ, ta , 9 , that (1) a last 
saw the deceased alive an. =_ ] , andithat in (my) (eer) apinfOn death occurred an the date and haur and 
causes stated abave, (I) ¢we}drd) (did nat) view the bady after death. 


Wb, SIQNATURE aX 1 le Abell o om 7c, DATE SIGNED 
Aa oe res 3 peoree pays irecror OO ons, OO] P—/>-GK 


j| Pit “S_s RANDALL *D)3c01 VeAz Ey Teee. Mw 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
AMO Spe) 12-1968 Hollybrook Cemetery Lincolnton, North Carolin 
4. FRNERA RE TORy 1 : s L ADDRESS O Wi A REC'D BY REGISTRAR }25b. RF AIRAR'S Si ATURG 
vR oS a er’s on 18C. we a 
oitaetla [RUPEE ae if Somspoitees 3 ae SEP 1 619 


19 
Qle. PLACE OF INJURY (Shorea FACTOR 2if, LOCATION Street ar R.F.D. No. City ar Town County State 
lam 
d 


Fy U.S.A. WIDOWEDX —_IvoRCED [J Montgomery Md. 
oe 4D. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin-hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ss 4 -give street address) Sthesds ol TyeL during most-pf working ifp.yenifretired) | INDUSTRY 
=e / Chevy Chase bpring Nursing Home 
a s =e ya 13a. USUAL RESIDENCE (Where deceased a if institution: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY umiTS? | ]3e. STREET AND NUMBER. 

a a j is sit 2 = 

Esa ue | Pee eG Pe gey Jashington | ‘SG 00 |2737 Devonshire Place N.W. 

= = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= : s 
E s John M. Rendleman Cynthia Dellinger 

s Ses 16a, WAS pie EVER ree S. ARMED FORCES? é Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

eae oO yes giva war or dates of service 5 
2 $3 Nesirincge kre), 9 [eve Mrs. Robert Ms Burton, Sister, same as #13 
= ass 
s Ge iE 18, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) ’ arte 
€ 5.8 PART |. DEATH WAS CAUSED BY: ) ad yerrern loses 
8 SES ) 4, IMMEDIATE CAUSE (a) 
. 58s / DUE TO, OR AS A CONSEQUENCE OF 
= Ses Canditians, if any, which gave bi 
a ee = ‘ise ta immediate cause (a), (b) 
észee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2 Bsa eh. ee ©. 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

ie go "4 

2 2h Y: 

= as = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a ¢ 

& as = ‘wo eg CAUSES OF DEATH? 

a 

2 %S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. ROW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

2 3 [COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

= & [lit either, natity medical examiner) P.M. 

s = | 2id. INJURY OCCURI 

cs 

s 

= 


tam the 


shauld be fed with the State Dept. of Health prior ta bur! 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 y) 1 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201" ne 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 
7, DECEASED NAME Ti Middle ost 73 ATE KHOHN ah Yeor 2b. HOUR 
ee WZ Ment: ee F G Loe Z eam wateo CL] oA Vie “LA LoB 


5. DATE OF Be oe Pave 24 wRS_Y'2¢ DATE PRONOUNCED Ot 6 4 HOUR 
2 Manth Ye 2% 
azz 7 Amaia allie  aP @o  wegle en 
7a, BIRTHPLACE (State or foreign ial CITIZEN OF oA ‘at oe DQNEVER MARRIED {_] | 9. COUNTY OF DEATH 
ony) New York C7, 28 WIDOWED (] DIVORCED [7] Leth SLED. . Md. 
1A OF BUSINESS OR 
give street meee vA xd 2 5 Sea of eyoning YS faven if retired.) | INDUS Ay » Gees 


10. CITY OR TOWN OF ep sed 11. NAME OF HOSPITAL OR INSTITUJION {IF nat iny hospital 120. USUAL OCCUPATION is ipn@At work dane | 12b. 
Ze Agog x. 


24 hours after seo Diy delay is 


mey's Office alang with fa 


Iba. WAS DECEASED EVER IN U.S. ARMED FORCES? 


E 


This certificate shauld be executed 
necessary, please execute the certificate, writing the ward “pending” f 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medica! 


5 may be retained far yaur files. 


73d, INSIDE CITY LIMITS? Pe STREET AND NUMBER fo / Lage 
7_YeSEKNO CL] | SOS LE. : IGF 
is, NOTRE SCE NAME First 4 lost’ 7A 


Stella 3 i 


17 INFORMANT 98-60%iieens Blvd 
|J.S.Garlick Chapel Forest Hills, N.Y. 


‘APPROXIMATE INTERVAL 


16b. SOCIAL SECURITY NO. 
None_ 


(it yes give wor or dates of service) 
ee 


(ey, Ss ar unknawn} 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State De! 


TO — EXAMINER 


18. CAUSE Of DEATH (Enter anly ane cause per line far (a), (b), and al £, t “ QETWEEN ONSET AN OEATH 
PART |. DEATH WAS CAUSED BY: C. i i i 
IMMEDIATE CAUSE () ocar infarction, acute wddern . 
Pl ‘a DUE TO, OR AS A CONSEQUENCE OF . , 7 

Canditians, if any, which gave 6 Coronary arteriosclerosis L9F°S 

rise ta immediate couse (a), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

eet Pars (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z{F 20] 
= [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
og ? 
= WAS PERFORMED? ves PG NOL 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY[”] OR CONTRIBUTING [7] HOUR A.M, 
B [Cause oF Beaty P.M. 19 
= J2id. INJURY OCCURRED J 2le, PLACE OF INJURY (At hame, farm, street, 21f LOCATION Street ar RFD. No. City ar Tawn County State 

waite NOT WHILE factory, affice building, etc. 
AT WORK AT WORK 
22a. 1 certify thot | taok charge of the remoins described above, heldan Autapsy [3 Inspection [34 Inquiry [Xf, and in my opinion 
death resulted from: Natural causes (4, Accident [_], Suicide (J, Homicide [[], Undetermined manner [_] 
f2 CHIEF MEDICAL EXAMINER — [_] 

cee 2. antl mp, ASSISTANT mepicat Examiner [] 22b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER Bé) Spt of UWA FE, vi 

NAME (Type) John G. Ball, M. D. ADDRESS(Street, city, tawn, ar county} + 

eae ene nn nS 

23a. BURIAL, CREMATION, 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn} (County) (State) 


Ba el (Specty) 


9-22-1968 Beth Moses Cemete Fammingdale N 


4, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURI 


Goldberg ; B pape 


=F h, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the 


lg 


| or ottending physicion. 


Poge 4 moy be retained by the hospi 


gPhysicion ond completely filledfin 


ours after death. 
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leose remove corbon pa 
, crematian, or removgl, ond in any event, within 72 
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MAnTLANY SUAIC VEPARIMENT UF REALIA Fs 132 y 4) 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O41 


13218: -. CERTIFICATE OF DEATH 


1. DECEASED-NAME i, First EB Lost 2a. DA) OF DEATH 2b, HOUR 


(Type or print) Aunie 0 Ven an Month / ¥ Day oper 330M 


3. SEX 4. RACE S. DATE OF BIRTH 1 a years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
. last birthdo: MONTHS | DAYS MIN, 
Female White Innit 16, 1879 Maps, eres [ea 


To, BIRTHPLACE (Stote or by 7b. CITIZEN OF WHAT COUNTRY? & waepieo [7] Never MARRIED[-] | % COUNTY OF a 
coun 
ui Lk dirgink USA WIDOWED [54 DIVORCED [_] Hontgon en Md. 
10. CITY OR TOWN OF ase MW, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. re, OF BUSINESS OR 
. 3 i in gli i ) INDUS 
Sil. Spring ING Paster: Avenve wempiseupe |More home 
Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMiTS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY . 
1 tt au dand ASiL,S Wot NO | 7719 faatetn Avenue 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Marshall tattie S40 


Ube WAS DECEASED EVER His ARMED peng " 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Si, Spyz. Md, 
'@S, NO, OF nOwn, ‘yes give war or dates of service} af 2 
ne } 718 -14-268 KReanice Stenabusy 7 Faster ie oe 


f PPRORIMATE INTERVAL 
18. CAUSE OF DEATH {Enter anly one couse per line for (a), {b), ond (¢).) ‘APPROXIMATE INTERVA 


EN QNSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) ‘ 
al) DUE T0, OR AS A COS ale OF 


j 
Conditians, if any, which gave 98 
tise to immediote couse {a}, it 


stating the underlying cause DUE 10 OR AS A CONSERUENCE OF ; 
last. >> ee a) Ls 2, alt g ( ()\ tevo ata 


bial 2. OTHER SIGNIFICANT og Darra ae CONTRIBUTING TO. pe BUT ek RELATEO-TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. ees FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
reo no C CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
(Jor conrRIBUTING []CAUSEOF DEATH =| HOUR A.M. Month Doy Yeor _ 
(if either, notify medical examiner) P.M. 1 


; : TAT HOME, FARM, STREET, FACTORY, .F.D. No. if a 
Fe ea le. PLACE OF INJURY (he sma 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


lot wark — _ot work 
22a. | certify that (I) (this haspitql)_attended the deceased framZ7A4 CH / 92 toniph = 7 194k, that (I) (we) last 
sow the deceosed olive fh a ; ond that in (my) (our) opinion ‘deott occurred on the dote ond ‘hour ond from the 
causes stoted abave, (I) = id) (did nat} view the body ofter death. 
d IGNATURE ; ae) ; Sanne aa ie 2c. DATE SIGNED ’ 
SSS hae Vr), DEGREE PHYS. (7 pieecror pays. CI ent 1¥~ &S 
22d. PHYSICIAI 2 De. ADDRESS " 


WANE (TYR) Serganin Jaaacaon, (D, 7733 Alaska Avenue, N. W., Wash., D 


pP 
2 ay WW oy eke 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the buri 
should be filed with the State Dept. of Health prior to buri 
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ria, BURIAL CREMATION, | ab. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or Town) (County) (State) 
sare 19-18-1968 9t. Lincoln Cemetery Prince Georges, Maryland 
Cartan, RODRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20 1968) peornkey Varo 


} 


The low requires that the death certificate be executed within 24 hours after de 


or attending physicion. 
After this certificate has been signed by the ottepding ph} 


Poge 4 moy be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


a 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201' 1.3232 


13220 CERTIFICATE OF DEATH 

Ne 1. a a Middle Tost 2a, DATE OF DEATH 2. HOR 
SES [Type or print) Mc ey 
258 Juliad Ol sted. ban 
275 3. SEX “7S. DATE OF BIRTH y 6, AGE {In ears TF UNDER 84 HRS, 
2 25 Lh th ss last birtl f MONTHS | DAYS HIN, 
=o of Bd Ee tT & 3S ‘ rac eat 

7 omy oe or foreign | 7b. CITIZEN OF WHAT Seen 8 warRiep [3 Never MARRIED] | % COUNTY " 
; g8 / he, SH wipoweD ["]__ DIVORCED ["] OMT Go méey Md 
212s 1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SS ei ¥ give sfree} addres; during mast af warking life, even if retired.) INDUSTRY 
=85 ret EA BS eral of u Cagss hsoiTal Z 
BSe ee ay POLE J Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13@. STREET AND NUMBER dd 4K x 
avo ‘admission, Al a YES NO > ep 
Ese /5 l//, gomerti> i Fes by "SO WR 7ol- tiélds Za 
wES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a . 
aie, Frederick Olmsted Florence Dy Bois 
2Ss TAL ° - 


NO. 
Y 


, Te, WS DECEASED EVER US. ARMED FORCES? [Th SOCAL SECURITY 17. INFORMANT OL Tamra re tds 
YS poser diel ork ta tS : 
: Auge eS 117-44-0301 |Mrs. Virginia L. Olmsted, Gaithersburg 


PPROXI RVAL 
BETWEEN ONSET AND OFATH. 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


J, Le se. | 


i Lat. gLLLid 


IH BUT NOT RELATED TO THE TERMINAL DISEASE ORQONDITION SAVEN IN PART I{a) 


Conditions, if ony, which gove 

tise to immediate cause (a), (b) 

stating the underlying couse, DUE TO, 

er ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CO! 
/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 
[FJOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) PM. 19 


i re ‘AT HOME, FARM, STREET, FACTORY, . .F.D. Na. if 
jie aT 2le. PLACE OF INJURY (ibe potion te 211, LOCATION Street or R.F.D. No. City or Town County Stote 


lat wark —_at wark oS 5 
22a. | certify that (|) (this haspital) attended the deceosed fr Lf 19. ,toa_SL AM 19 OO | that (() {we) last 
saw the deceased alive an. 1 and that in (my) (aif) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {WB} {did) (diHE) view the body after death. 
gm) 7) : 1 [> 7. a7, D 
720024 ae ae el (Ee 
228” PHYSICIAN’ 22e. ADDRESS 
intr Dp BeeT C. DARDAR 10 12 CCP AR e_(22TUeSPA n> 


3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
remarion | 9725-68 eda 111 Cremata Suitland, Pr. Geo. Md. 
24. FUNERAL DIRECTOR 7557 Bs consin Ave a. REC'D BY ie ‘2Sb. REGISTRARS SIGNATURE 
ROBERT A. PUMPHREY pedal Mao lana urole: 1968  LCLiavle, Qeee 


t, 


-tronsit pe 


MEDICAL CERTIFICATION 


/ 


director, page 3 should be detoched for use os the buriol 
should be filed with the Stote Dept. of Health prior to buri 


s 
ee 
a 


30M REV, 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


MUARTEAND STATE VEPARTMENT Ur FEAL 


+ 4- : 

1 1322 Je: DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 13233 

Ttem#23b FilmGlOS 10/2/68 km CERTIFICATE OF DEATH 
Sa 2 1. eet First Middle Lost 2a. DATE OF DEATH 2. HOUR 
7S int) 

558 riae Collis A. ONACHILA g h 
SS 3. SEX 4. RACE S. DATE OF BIRTH TF UNDER 24 RS 
we 3S last bit RONTHS | DAYS HIN 
5.22 Female Caucasian Jan. 16, 1920 YRS, Paiehea 
ae To. Cine (Stote or foreign 8 MARRIED [&] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
f= aunt 
iy ai South Carolipa USA wiooweo [] __owoRceo [} ont gone We. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“) }| jive street address) during mast of warking life, even if retired.) INDUSTRY. 
/{ Bethesda aval Hospital ducational secretar airfax Co 


ficate be executed within 24 haurs after death. 


2s 
2s 130. USUAL RESIDENCE (Where deceased ved, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LWTS?—}13e. STREET AND NUMBER 
Es > 3 ledmission) STATE Virginia 13b. COUNTY feats Churet| OC | 26h2 Mann Court 
3 2 € 4 ]14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ere Hugh Arthur Allen Collis Huntington Lackey 
ES ATE, pee ie IN US. ARMED FORCES?" "[T4b.SOCIALSECURITYNO. 17. INFORMANT” Felis Church Address Vig, 
lo Frank Onachila 642 Mann Co 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter cnly ane couse per line far (a), (b), and {¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Leiomyocarcoma uterus 


: IMMEDIATE CAUSE (a) 
/ } DUE TO, OR ASA CONSEQUENCE OF With metastases 
Canditions, if any, which gave 


sise to immediote cause (0), } 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit: 


z[/ z 
= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
! 2 we] CAUSES OF DEATH? 
& [iia ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 18.) 
& | Cor contrisurinc (7) cause oF DeaTH HOUR A.M. Manth Day Yeor 
& [lf either, notify medical exominer} PM. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Agere — oe Factory.) 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 


While -— Not while 
at wark — _at work a) 


22a. | certify that #) (this haspital) attended the deceosed Ter A 19.68_, to Sept 18, 19_68 , thottte (we) last 


sow the deceased alive an__& 1968_, and that in gy) (our) opinion death accurred on the dote ond hour ond from the 
causes stoted obove,¥i) (we) (did) (at&knox} view the body ofter death. 


; 
4 p SN MED. STAFF 
ie 28S gp LL wm irector C1 pas. Kd 
22d. PHYSHAAN'S ‘22e. ADDRESS 


[Mee John D. Bell, M. D. Naval Hospital, Bethesda, Md. 
BURIAL, CREMATION, 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RMON Goat — |Sept.23,1768 | Arlington National Cemetery Arlington Va. 


VRAIS (4) 24. FUNERAL DIRECTOR VOV “— on & Martin appre, CPF“ 28a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Z (Chie 0 
ome. is | Funeral Home, 6161 Leesburg Pai : Rate p25 19 j 0 Ned 


After this certificate has been signed by the atten¥ 


directar, page 3 shauld be detached far use as the burial 


2c. DATE SIGNED 
Sept. 19, 1968 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, wit! 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


r MARTLAND STATE DEPARTMENT UF FCALITL 


] 1 95 2 25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 13234 
. : 
o CERTIFICATE OF DEATH 
14 1. tea en First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
Ss t @ oF prin Month 
2\GS bas? Catherine N. PABST Septembe®™” 4,°" 1968 |h:30mm 
3 =a 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (i ae [iF UNOER 1 YEAR UNOER 24 HRS. 
ge r la TAN. 
5 £89 Female Caucasian October 31, 1905 “GB vas, oe [anaes 
é 2 cates 2 7o. Latte: (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. marriep A] NEVER MARRIED] 9. COUNTY OF DEATH 
A a 
ES Washington U. Ss. winowep [] __pivorceo [)] Montgomery Md. 
a 
« £382 10. CITY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= £26 47 boive st ing li i .) | INDI 
= BS = ii Bethesda i faval Hekpital, Bethesda dura meal at wetking life, even if retired.) USTRY 
3 os S = ¥3q, USUAL sepa (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13e, STREET AND NUMBER 
2 _. fadmissian’ Tab, COUNTY a 
ESS /5 eeyana lontgome Rockville | "SO *°Ck )h005 Hi-wood Drive 
4a y ES | [MATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
o= Charles M. NICHOLSON Ethel A. JONES 
oS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Yb. SOCIAL SECURITY NO. ‘17. INFORMANT Address Md. 
Bee 5 Yes, ne. unknawn) | (it yes que waror dates of service) 
Es (e) N/A Ave A. PABST Hi-wood D Rocky e 
St 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.) metasteses AETWEEN ONSET aes 
Sa CEA eS SDE Cystadenocarcinoma of ovaries with abdominal 2 weeks 
Be IMMEDIATE CAUSE (a} 
S. a ? DUE TO, OR AS A CONSEQUENCE OF 
(= Canditions, if ony, which gave 
nea tise to immediote couse (a), (b) 
Es stating hedunte init eallse DUE TO, OR AS A CONSEQUENCE OF 
oo im <oee 


au i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Mee 


19. DATE OF OPERATION | 9b. CONDIT/ON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


gne 


e 3 shauld be detached for use as the bu 


ws] No 
Tle. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, lem 18) 


2¥a, ACCIDENT WAS UNDERLYING | Dib. TIME OF INJURY 

[JOR CONTRIBUTING [[] CAUSE OF OfATH HOUR AM. Month Doy Yeor 

(if either, natify medical exominer) P.M. 19 

Bid. INURY avery le. PLACE OF INJURY (AT HOME, FARM SRE. FACTORY.) 21f. LOCATION Street or RFD. No. City or Town Caunty State 

fat work —_at work 

22a. | certify that {) (this hospital) attended the deceased-from August 14 , 168 _, ta_gi 9_68_, thot (if (we) lost 
saw the deceased aliye on ©€ ptembe © 1999 _, and that in (ny) (aur) apinion death accurred on the date and hour and from the 
cayses stoted above.t) (we) (#8) fuigAfat) view the body after deoth. 


= 
= 
= 
S 
= 
4 
s 
S 
= 


h the State Dept. af Health priar ta burial, crematian, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificqfe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= put Wy 2. DATE SIGNED 

= f Ki, EE 3 Ah ATTENDING MED. STAFF 

3 ye ilo P yi GB ipel_ DEGREE —pHYS. a) DIRECTOR (ial PHYS. ad September 4 1968 
Se 22d, PHYSICIAN'S 220. ADDRESS 
oe NAME (Type) D 
So Nava HOSDp 8 pe the 50a Mary Lang 
52 nS Oa EE ty eo Oe 
38 28a. BURIAL, CREMATION, | 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
5 REMOVAL (Speci i i ini 
ai EMOVAL Gscly) 020-68 yon) re Sage cane Arlington Virginia 
ee. . FRGERA RESS a, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 

30M REV. 1/68 pa OEP i 1 19 00 f o J 


MARTLAND STATE DEPARTMENT OF REALIA 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° ; 
13228 
CERTIFICATE OF DEATH 
= NS 1. tineanainny, First Middle Last 2a. DATE OF DEATH 2b. HOUR 
oS SO @ ar print Manth 
BARS MARK ANTHONY PARKS Sep } 1:00 
ry 3. SEX 4. RACE S. DATE OF BIRTH a : In i (FUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) MONTHS YT DAYS. MIN, 
pues fe Male White March 1966 eee | 
3 a % 3 To, Bees (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[] | %- COUNTY OF DEATH 
ev 4 
= see est Virginia USA WIDOWED [}__DIVORCED [} Montgome Md. 
e 2 a= , + 110. CITY OR TOWN OF DEATH ii. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ée “ce lb give streel address), during mast of warking life, even if retired.) INDUSTRY 
= 253° ettiiical Center, NIH om ngid 
Su ase on USUAL RESIDENCE (Where deceased lived, if institution: Residence before113c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
B “BX S D> -fodmission) . STATE . COUNTY 
E iS 7 114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
j ae pS Donald bul Parks arthse Htchem 
ees Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [I7. INFORMANT ‘The Medical Record Address 
iis tak Yes, no, or unknown) (If yes give war or dates of service) 
2.8 No None The Clinica ente NIH, Bethesda, Maryland 
Saro z ‘APPROXIMATE INTERVAL 
= E 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
2s PART |. DEATH WAS CAUSED BY: A 
= 4 INMDINE Quse (o) SHOCK % Septic eEne 
Ss A/ DUE TO, OR AS A CONSEQUENCE OF 
8 Conditions, if any, which gove ,__ Gastroenteritis with Dehydration T Days 
Ze tise ta immediate cause (a), (b) 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (9__Cystinosis Life 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


79a, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES no] Yes 


2a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


7 ; ‘AY HOME, FARM, STREET, FACTORY.) | 21F. "FD. Na. if C tat 
EA ete ad 2le. PLACE OF INJURY (one NMG 21f. LOCATION Street ar R.F.D. Na. City ar Tawn aunty State 


The law requires that the death certificate 


MEDICAL CERTIFICATION 


lat wark —_at wark 

22a. 1 certify thot (I) (this hospital) attended the deceosed fom_Sept. 11, 1968, ta_Sept. 12 1965 __, that Q (we) lost 
sow the deceased alive on. ] , and that in $8) (our) opinion deoth occurred on the dote ond hour and fram the 
couses stated obove, Qi (we) (did) (IKIEX view the body after death. 


After this certificote hos been signed by the ottendi 


director, poge 3 should be detoched for use as the buri 


22c. DATE SIGNED 


reco k ja nf * ns FRO O Win O SE tol" ofia/6e 
. RHYICIAN'S // ‘22e, ADDRESS 
(| [Eitin” Joseph D. Schulmed, M.D. | tnetitutes of Health Bethesta, MaryLan¢ 
1230. GBUBIAI) CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
G-/5-€8 | ALFRED wane CEA, EckKmA be, Vi REIN PE 
vans [2 FINRA DRETOR, 1 efjam Aces co MORES Wo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
pA fc CHRON SJ. png by, 2& ot SEP Lt 1968 LCMonley Lore 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


L 1 : MARYLAND STATE DEPARTMENT OF HEALTH 
an = 1 3 2) 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 2 2 . ‘ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 36 
HEALTH DEPT. |! timer First Middle ost 5 Zo. DATE KNOWN] Month Day Yeor [25. HOUR 
2-og — ™ 4 
pooh OS Tis ARG ODE hee LO DEATH. MATED OPES 26 104 
een = s. a "OF BIRTH 6. AGE (in yeors [TF UNDER TEAR [WF ONOER 24 HiS._V'2c. DATE PRONOUNCED DEAG mbOuRs 
at or heal ocala iene Et z 
ee = 227 Lys L,, 2 G2 \fa KX Ws. Sey. DL WAG LA 
oe é a To. BIRTHPLACE ae or Raed 7b. cHZEN OF WHAT one 8. MARRIED [>QNEVER MARRIED [_] | 9. COUNTY OF DEAT! 
= count O 
@ ras em nt) ‘ : wipowi [] —_ivoceo [] ee SOOKE Mel 
£52 (58 TI. NAME OF HOSPITAL OR INSTT jn hospi 120. USUAL OCCUPATION (King@t work done ]12b. KAN OF BUSINESS OR 
oD way 
pre = give street TMTOST of working fers nisosices.) {ND| : 
pee roe 71% CaL? Zonas , : 
fe ~ ee 130. ae peo or e aL ot oy if institution: Rennes veto Te 0 13d. INSIOE CITY Limits? 113e. STREET AND NUMBER 
S I = 8 Yj] odmission) STATE WA b AOUNTY bs vA vis No 4, WY 7-7, , 
af = LZ — o {LA 
= {14 FATHER'S NAME ‘Fist "Middle ——~SSCSC*CW ate 15. BY ER'S MAIDEN NAME First Middle Lost 
Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Nob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ee unknown) {If yes give war ar dates of service) 
7a (SS ee 


18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), ond {c).) Reeser 


PART |. DEATH WAS CAUSED BY: p 
if IMMEDIATE CAUSE (o)__-Atracerebral hemorrh | Porc. 
? DUE TO, OR AS A CONSEQUENCE OF 


Condiionstong ohidigowe 2 cerebral arteriosclerosis FCars | 
tise to immediote couse (0), ( 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


This certificote should be executed within 24 hoy. 


necessory, please execute the certificate, writing the word “pending” in pen 


= ee IL. 
a 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

/ = WAS PERFORMED? YES & no 

& [2io. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor ‘ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
+ = | PRIMARY [OR CONTRIBUTING [_] HOUR a 
& |_CAUSE OF DEATH 
= [2id. INJURY OCCURRED [2le, PLACE OF INJURY. a hame, form, street, 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
wang NOT WHILE foctory, office building, etc.) 


Page 3 should be used os a buriol-transit permit. File poges an 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


AT WORK AT WORK 
220. I certify thot | took chorge of the remoins described above, heldan Autopsy Kl. Inspection ay Inquiry Bx], and in my opinion 
deoth resulted from: — Noturol couses A, Accident [_], Suicide [1], Homicide [_], Undetermined monner [_] 


eat, CHIEF MEDICAL EXAMINER (CJ 

SIGNATURE Geter 4 Fol __w. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [SX] 

“NAME (Type) ADDRESS(Street, city, town, ar county) 


bei ‘Bb. DATE ‘3c. NAME OF CEMETERY OR New Vie ‘ATION (City ar Town) (County) (yoteyf 
9 pecify’ Y 
Ly 2/6¢F full Ak, Ds L114. 
25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIG, aut 
4, 2 
oe OCT 2 1968 } 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's 


5 may be retoined for your files. 


TO oepuT Bb ica EXAMINER: 


TO FUNERAL DIRECTOR: 


VR ALSME ( 
10M REV. 1/6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital ar attending physicion. 


i 
&) 


ges 
*) 


within 72 hauys afte 


ban pd 


mit. Then please remave car 


y the attending physician and completely 


a 
a. 
‘a 
(Ss 
i 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, 


directar, page 3 shauld be detached far use as the bu 


2 
3 
a 
©: 
= 
a 
= 
a 
® 
2 
3 
== 
2 
2 
o 
S 
os 
= 
2 
= 
a 
i=] 
eS 
o 
ay 
= 
a 
= 
<— 
oe 
rm 
= 
= 
a 
i=4 
= 


VR AIS (4 


30M REV. 1/6 


pe 


! 


MARTLAND STATE VDEFARIMEND UF ACALIA 


99% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13225 ‘ CERTIFICATE OF DEATH 13237 
1, DECEASED-NAME ‘First Middle Lost 2b. HOUR 


2a. DATE OF DEATH 
(Type ar print) Mi 


hAakRA BAAR BPTH Perron 


4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER I YEAR [IF UNDER 24 HRS 


, last birthgay) OAS co) 
Fennhe WHITE fo -30-O3 fe Ks. Dalal TE 
7a IRTHPLAE (Sat ar fasign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [F] NEVER MARRIED[-] | COUNTY OF DEATH 
cauntry 
PMEL/ OK MEL ER WIDOWED []__DIVORCED 5d MONT herd Md. 


10. CITY OR TOWN OF DEATH 11. NAME pee AL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
piss sil ress) during most af warking life, oven if retired.) | INDUSTRY 
then Fk, TUG ou Sth, Moserra House we’ 


"| 130. USUAL RESIDENCE (Where deceased Tah if a Residence befare [i3c. CITY OR TOWN V3e. $ ae ‘AND NUMBER 
admission) STATE b. 
! 3 akon ley 00 £o¢ NOOB Woon 


14, FATHER’S NAME First it A Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
; 
Eth WiTzk alin Hb AT. 


Je WAS eee) EVER hee ARMED FORCES? Sy ee SOCIAL se NO, 17. Wea Address 
. es vo war or dates of sve 
es, n9, ar unknawn) ¥ Nelo ceaaaembie Fe 2-2 Mossi L200 bt Faerie Saget Vi 


| Jie. CAUSE OF DEATH (Enter anly ane cause per line fo C ), and re a TWEEN OMSET AND DEAT 
PART | DEATH WAS CAUSED B: ks tH vere oe 
Ves IMMEDIATE CAUSE (a) Ls A BZA a 
Y ” DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


ws 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vest, oy _ | USES OF oearir 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day 1S 
Uf either, natify medical examiner] M. 


‘AT HOME, FARM, STREET, ae i 
He MORE ROERED 2le. PLACE OF INJURY (er eens 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 


MEDICAL CERTIFICATION 


jot wark ot wark 


22a. T certify thot (1) (this hospital) Riispeed the deceosed ee LEAL, 19 1 RO ae LO that (I) i last 
saw the deceased olive on O and that in (my) (aur) apinion ‘deoth occurred on the dote ond hour ond from the 
causes stoted obave, (I) (we) (did) (did not) view the ‘body after death. 


2b, SIGNATURE | Aye -\4 ‘jews eB) 2c, DATE SIGNED 
s/h } ATTENDING MED. STAFF 
eee yw iN A AL y ae PHYS. prector OO pis Ol GD / ys / 1968 
AREMATION, 


= 
i gD Ve pot hfess STRAR™ oe 


TO HOSPITAL OR ©... PHYSICIAN 


iPMMe Be executed within 24 > after death. \ 


ti 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STAID VETARIMCNE VF MCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
| 13226 13238 


CERTIFICATE OF DEATH 


i>. ip ern First Middle Last 2a. DATE OF DEATH ¥ i ot a) 
<=) @ oF print] Mgnt is 
Lis ype ofp Cametes HENRY PAYNE Sententnr 1968 f 
“Wh : Bazi “83 ‘ et y hal 
2 =21- last bit MONTHS | _ DAYS AW 
ey [nae wnore al lhl 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED ig) NEVER MARRIED] | COUNTY OF DEATH 
county) VIRGINIA USA widowe E] __ivorceo C] MONTGOMERY i 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fQ give street address) during most of working life, even if retired, INDUSTRY 
64 OLNEY WoWRomery GENERAL OSTAL CLERK RETIRED U.S. Post OF 
13a, USUAL Made (Where deceased lived, if institution: Residence before Bey, mS ) 134, INSIDE ciry LIMITS? | 13e. STREET AND NUMBER 4509 h 
me % 
.Jodmissian) STATE MARYLAND 13b. COUNTY MONTGOMERY sOxoesaNs SO] NOL SARROROUORSAGOHOM ai 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


CHARLES THOMAS PAYNE MARY BETTY THorpr 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 


V7. coma bes , dress , 
Yes, ro, ar unk) Uivegnewerreesctiein) Le 7 <9 Prog Fectet, ng, CY 4 Md. 
18 CAUSE OF DEAT rer only one cose peri fr (a (on ae eS Sal Lo DETWE OE AD DOAT 
fF 4 c 7 Loo, Zo c a 
IMMEDIATE CAUSE (0) e rE AES LOTS 


QUE TO, OR AS A CONSEQUENCE OF 


yf . 
Conditions, if any, which gove ed O/gy/ lem De red 


tise 10 immediote couse (0), 


(b) 
7 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Ay. ( @) Y. 7 ») 
Tee ey De) eT ee es SOS Ee aS. 


g) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO pea aes OD THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
422 | he weaan 
ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


within 72 hours after 


% 


and in any event, 


ing physician and campletely filled in by t 
Then please remave carbon papers. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ws] 4 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
[DPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner} P.M. 19 


21d. INJURY OCCURRED | 23e. PLACE OF INJURY (ft! HOME, FARM, STREET, PRR 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (Fl Not while ‘OFFICE BUILDING, ETC. 
jot wark at work 4 ‘i 

: () Zz, 


MEDICAL CERTIFICATION 


i 
dd eased fr LA“  9GE, tage FM 9 gk”, thay(I))(we) last 
liye ong gp oan that ny) (aur) apinian death accurrg¢an the date and ae fram the 


ek of (1) Yue} (did) did hbt) view the bady after death. 

RA) Ey g & ATTENDING MED STAFF A. et 

INLU oped > =) 1 ecee _ puvs ) pieecror C pis OC] 9-24-68 

22d. PHYSICIAN'S 4 E s 22e, ADDRESS 

NAME(Pe) Donato R. Lewis, M. D. 700 CLoverty St., Sitver SpriNG, Mo. 

BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENOVA. oath) 9-27-1968 Fort. Linceln Cemete Prince ges, Maryland 
ai OUR Z 


gle Hash f Len Canter ADDRESS cig Sep e 7 ; 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal 


TO FUNERAL DIRECTOR 


VR AIS 
30M REV. 


( 
Za 


MARTLAND STATE VEFARIMENT OF NEALIN . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13239 


— I L322 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) A\ Month Da Yeo pei 
moa ied Perr < 10 g pM 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGI ors IF UNOER 24 HRS. 
last 
Bec. on Oe 4 4 24-038 i 
70. ie (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[] | % COUNTY OF REATH 
it 
county) =P en. us ena DIVORCED [} Montaomer TEM ong 


e be executed within 24 hours after death. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12g. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
giye streetyaddress} uring maskof warking life, ev@n if retired. INDUSTRY 

=. Takomo Park, daet ins 1abp Sears beri erm © Heapite i See ) 
z& s = a USUAL RESIDENCE (Where decdosed Wed if institution: Residénce before |13c. CITY OR TQWN 13d, INSIOE CITY iMITS? | ]3e. STREET AND NUMBER 
a Q i i A 
Ee $ lodmission) TATE eer) Ib. ou ihn Rae icesasa ie Ys] nod] LGot yy Agence 
co J a tt ee 
3 € = 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME “i Middle last 
aye Robert host — By nw. 
EY 

3fs 
aS 


: 
To, WAS DECSED EVER US ARMED FORGES? IGE SOCASECURITNO. [17 WORWANT 
z dp slo J 
pi Sel [al ¥O8-36-l84 fecerds - oe ne 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: Se Pe 
IMMEDIATE CAUSE (0} emasttel Dirge CCLee 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise ta immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


hast. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
f as - = 

f Lf Coes JEPEEPCEEE 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES a no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(it either, natify medical examiner) M. i 


rm \es, hs 
APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


| ALB 


sg 
= 
3 
@ 
=) 
@ 
= 
ee 
=] 
= 
“ 
= 
=] 
> 
= 
= 
@ 
ag 
c= 


iS 
He} 
ra 
So 
aS 
a 
> 
1S 
so 
= 
2, 
oS 
S 


MEDICAL CERTIFICATION 


iid. hi RecN 2le. PLACE OF INJURY (Ee Pace aad) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 

lot wark —_at work 

22a. | certify thot (I) (this hospital) ottended the deceased fram. {-2G6 , \9_L%, ta 7. , 1963, that (I) (we) last 
saw the deceased alive an—_________19____, and that in (my) (our) opinian death accurred on the date and haur ond from the 


causes stated abave, (1) (we) (did) (did not) view the body ofter death. 


7b, SIGNATURE gee ATTENDING MED STAFE 
Kartel fed Ly viGREE Pas. A precror CO pas, O 


‘2c. DATE SIGNED 


should be filed with the Stote Dept. of Health prior to burial, cremation, or remova 


a 
Sl 
Td. PHYSICIAN'S Te, ADDRESS 
NAME (Type) 


director, poge 3 should be detached for use os the buriol-tronsit permit. The 


Page 4 moy be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} {County} (State) 
ect} 
BUA QnA 4,68 BYHALIA CEMETER BYHALIA, } 


vearsy | 2% FUNERALDIRECTOR ORR RT . WILHEIM FUME, HOME oe SEP 16 1968 ae ad 
son eve 308_SUITIAND ROAD, SUITIAND, MARYIAND ome SEP 16 1968 fortes fore 


| 


geaxecyted within 24 haurs after death. 


7 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


] be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATE DEPARIM 


CERTIFICATE OF 


Conditions, if ony, which gove (b) 


ENT OF REALIA 


DEATH 


4 DUE TO, OR AS A CONSEQUENCE OF 


tise to immediate cause (0), 


transit permit. Then ple 


bs. @ 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


a 
190. DATE 


(if either, notify medical examiner) 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (is 
While oO Not while oI 
fot work —_ot wark 


MEDICAL CERTIFICATION 


pa Ss 


director, page 3 should be detached far use as the bu: 
shauld be fled with the State Dept. of Health priar to buri 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
BURIA EP 


24. FUNERAL DIRECTOR Donald M. Stein 


VR AIS (4) 
30M REV. 1/68 


200, AUTOPSY? 


EOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yes [2 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
EDDDR CONTRIEUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
P.M. 19 


HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street 


22a. | certify that (|) {this haspitgl) attend 


led the deceosed fro! 
saw the deceosed olive sip ee a tal A 


couses stoted above, (I) (we) (did) (did not) view the body after death. 


FICE. BUILDING, ETC. 


ae 


DEGREE PHYS. 


t or R.F.D. No. Gity or Town County State 
19 HO DRA DG 194 ©, that (I) (we) lost 
) opinian death occurred on the dote and haur ond from the 
22c. DATE SIGNED 
ATTENDING MED. STAFE \ 
C4 rector FO avs. Open BTN AS? 


23c. NAME OF CEMETERY OR CREMATORY 


Mount Pleasant Cemete 


MORES oS uC amrOLe 
D 


Srey | ; 
end thot in(my) (our: 


CAUSES OF 


0 


23d. LOCATION (City or Town) (County) 
Hawthorne, New York 


“ABER 3. 0 196 F 


72d, PHYSICIAN'S 725 ADDRES 
| Femi QV AiNIETH. IG POPS Henge Gre Dork 
Oo. 126 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


DEATH? 


‘2c HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


‘2Sb. REGIS[RAR'S SIGNATURE 


a 


13240 


Cries, 


(Stal 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


so |. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
3 (Type or print) dO iv: Month Doy Yeor oS 
<3 A h Z ZA vd 
NS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_IFUNDERI YEAR _T iF UNDER 24 Hs. 
5 | f ifs last birthday) DAS] FD 7a 
a Fémale Ushite F £0 2K _ YRS. i? ical 
en 2 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 4. 9. COUNTY OF DEATI 
ie MARRIED [7] NEVER MARRIED] 
=se ROUMANIA U. S. A. WIDOWED PRL DIVORCED [] MA Ont EL MG. 
2 ae 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done (1 12b. KIND OF BUSINESS OR 
Se = b give street oddress) - during most of warking life, even if retired.) INDUSTRY 
=—s ey d PD 
sa all, ‘ O £ OC. A 
Bot ue USUAL RESIDENCE (Wheré deceosed-tved, if institution: Residence before 134, INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
a o. r issit . 2 
Epa i; | ele ell k WSC. NOC] | 11801 Danville Drive 
= pA debits |__| 
iS a 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
so 
Se SAMUEL ELISCU SHARAGA 
a 
aS ee WAS ee EVER i ss ARMED wel) / Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ie R 
a es, na, or unknown) — | {If yes give wor or dtes of sevice . . 
3 } 545--24-5102|Mre. Eugenie Bielefeldt 11801 Danville Drive 
E 18. Hee OE ee ed couse per line for (0), (b), and (c).) . 5 ' hy seen ont ey ma 
5 : IMMEDIATE CAUSE (0) ONCE Qn sa Ca sant \.J4% 
& 
3 
iS 
2 


ie 


MARYLAND STATE DEPARIMENT OF HEALIA 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Ae y 4) 
y 995 241 
13229 CERTIFICATE OF DEATH 

2 hg 1 Sea tia’ i i Lost 2a. DATE OF DEATH : 2b. HOUR 
s ied >S lype or print) a jant! Year, 
£ $538 Geo McCall Pickrell Sept fh 1868 a 
5 ae S. DATE OF BIRTH 6. AGE (I as FUNDER 24 HRS. 
S 2f e last wade Be eres WIN, 
2 So = 
2 ~& 7. BRIA (Gtote or foreign 8 maRRiED [AKNEVER MARRIED] | - COUNTY OF DEATH 
S SS ” Maryland WIDOWED pivoRced Montgome Md. 
as 10. CITY OR TOWN OF DEATH ee i kn lel hospital [120, USUAL peaeenee (pers of wark dane 12, KIND OF BUSINESS OR 

Ste ‘ ; s A Cl 
= =8 3 Silver Spring we eh8e Chiswick Ct.  |“Rewi' weedee beset 81 F -Emple 
2 = s re , er RENE (Where deceased (te ih vation: Residence befare |13c. CITY OR TOWN 3d, INSPIE cmTy UNITS? ]13e, STREET AND NUMBER 

admissian, 3b. s : 2 
Bes Md Néntgomery [Silver Sprifle O [3404 Chiswick Court 
ie 35 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Ses George Pickrell Elizabeth McGlense 

ees Téa. WAS DECEASED EVER IN US. ARMED. FORCES? Téb. SOCIALSECURITYNO. 17. INFORMANT - . 

ee, Ye wor Xe) 

ges Yes.gnsar unknown) ne wry dts of em ) b25-09-07854 ah P Pi oS 340 4Chi swi ck Ore 

aS pwe ran floes re bon Ver _oprine, 

= 18. “ak 1 TH WS ove cause per lige far (a), (b}, and iP f . as EN ALOT ta 

e IMMEDIATE CAUSE (a) 0 erotic iSease Would $/ 

= = 

6 7 DUE TO, OR AS A CONSEQUENCE OF 

2 Conditians, if any, which gove uw Hat follypye 

“2 rise to immediate cause (a), (b), 

ry stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 ee (9 

2 

> 


PAR) ee CONDITIONS Dy otek. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
190. DATE OF OPERATION | 19b. CONDITION FOR ale OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO EA CAUSES OF DEATH? pemeee ee 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED jer nature af injury in Part | ar Part 2, Item 18.) 
VOR CONTRIBUTING FT CRUSE OF DEATH HOUR Aer Tay Ye AM HOUR AM tort Day Ye bs 
(IL eiteer-Tatify medical sere 


ae NER eT} eS ar OF aaa AT HOME, ce Boa A} 2M. gre ae Street or R.F.D. No. City or Tawn County State 
ile Nats 
lat wo. Cl at var 


22a. | certify that (I) sear i nded, the-geceased o_ , 19 hide, 10. Tat to 19LoF_, that (I) Gwe} last 
saw the deceased alive an. We cad tet that in (my) eer} opinion detth@ccurred an the date and haur and fram the 
causes stated abave, (I) (we} (dtd) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 4€ ex 
directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


DESAI S ATTENDING D, STAFF Rhee 
» BAW, i $ DEGREE PHYS. omector CO prs OL AY AH 

Be Tad. PHYSICIAN'S Te. ADDRESS J ) 

NAME(IYe) Warren D. Brill, M. D. 2601 - 16th St., N.W., Washington, D.C. 
. BURIAL, CREMATION, | 28b. DATE Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REHOVAL (pac 6 62 Hollywood Cemete Richmond Virginia 

VRAIS (4) 24. rien DIRECTOR 7557 fOPRES in ive 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

1scons QeLvlag 0 
somrev.88 | ROBERT A, PL ; 3 ofS EP 1 6 196 _. jg 


Bg 


a- 


th. 


24 holys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with) 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Iie Woe 


1. DECEASED-NAME 
(Type or print) 


First 


William 


Middle 
James 


erdl 
ind 2 


13242 


Lost 2b. HOUR 


PINTER 


20. DATE OF DEATH 
Month 
Sept. 


Yeor 


68/2:004 


3. SEX 

Male 
7o. BIRTHPLACE (Stote or foreign 
ow" Virginia 
10. CITY OR TOWN OF DEATH 
Bethesda 
[)3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


lodmission) UM Virgint 13b. COUNTY 
_ F 


4 14, FATHER'S NAME First 
Claude 


4. RACE 


Caucasian 
7b. CITIZEN OF WHAT COUNTRY? 


Middle 


lost 
Pinter 


|, and in any event, within 72 haurs after death. 


lease remave carbon papers. Pa 


p 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


7 
Conditions, iffony, which gove 
tise to immediote couse (0), 
Stoting the underlying couse 
lst po sod ph Bee) 


\< 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 
(oS 


, crematian, ar remava 


rd 
oS 
= 
i— 
4 
o 
a. 
‘o 
= 
2 


Téo, WAS DECEASED EVER IN US, ARMED FORCES? [16b. SOCIAL SECURITY NO. 
Yes, mgarwrkrown) | Tgss68r""" | 22h 6776 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


last birthdoy) MONTHS | DAYS MIN 
19 YRS. 


B. MARRIED [—] NEVER MARRIEDE*) | & COUNTY OF DEATH 


WIDOWED [-] 


pivorceD [] Montgomery 


To. USUAL OCCUPATION (Kind of work done 
dury st of working life, even if retired.) 
ASH rine Corps 


Md. 
12b. KIND OF BUSINESS OR 


INDUSTRY 
N/A 


13c. CITY OR TOWN 18d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Gar: ys] Nol) 
1S. MOTHER'S MAIDEN NAME First Middle lost 
Edina Mae Blevins 
17, INFORMANT Address 


Hospital Records 


PROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (o) Bronchial Pneumonia and Congestive Heart Failure 


«)_ Fracture Left Femur Supracondyle and 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


210, ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 


21b. TIME OF INJURY 


HOUR A.M. Month Yeor 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b, DATE 
24, FUNERAL DIRECTOR W. W. Chambers Co. 
1400 Chapin Street, N.W. 


directar, page 3 shauld be detached far use as the b 
shauld be fled with the State Dept. af Health priar to buri 


9g 
= 
a 
a 
= 
6) 
5) 
(Ss 
5 
c 
2 
& 
oS 
¥= 
a 
Di 
AS 
aI 
2 
3 
@ 
oe 
> 
a 
= 
@ 
‘3 
a=) 
a 
— 
2 
2 
5 
w 
3 
PS 
2 
a 
3 
& 
= 
= 
s 
= 
g 
a 
vv] 
= 
a 
= 
i] 
= 
— 
= 
o 
4 


ADDRESS 
VR AI5 {4) 
30M REV, 1/68 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
WEX 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes 


no 


22d. PAYSICIAN’S: 
NAME (TYP) |. ASHWOR' LCDR MC _US 


23c. NAME OF CEMETERY OR CREMATORY 
Roderfield Cemeter: 


Washington, D.C. 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


Do 
(if either, notity medicol exominer) [L LOOX. Apr ain 9 68 Enemy action 
A URY OCCURRED” [2le. PLACE OF INJURY (A HONE: SE TACTORE.)] ZF. LOCATION Street or RFD. No Gity oF Town County Stote 
i a 
eee Clee Near Phu Bai Viet Nam 
22a. | certify thot Zl) (this haspital) attended the deceosed from. ne 6 19. , tg , 19_68_, that ( (we) lost 
saw the deceased alive an. 19 , and thot in (onpt (our) apinion deoth accurred an the date and haur and fram the 
causes stated above 2k (we) (did) (SACKEE) viehshe bady after death. 
R/V 7 ATTENDING MED. STAFF PAD 
: AS KL FAD, vecree pars. C1 bitcror C) fis Gt} Sept. 12, 1968 


Te. ADDRESS 
Naval Hospital, Bethesda 
%d. LOCATION (City or Town) 
Roderfield 


250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
4, 
DATE O17 1988 Corts, 


ke! 
(County) 


(Stote} 
W.Va 


ag 
2 ho: 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ® PHYSICIAN: The low requires that the deoth certificote be ted within 24 > after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


as 2 MARTLAND JTAIC DEPARTMENT UF MEALIT 


] < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 me 
‘e 

13233 CERTIFICATE OF DEATH 13243 
a pice 1 DECEASED-NAME- First Middle 2a. DATE OF DEATH es _ @ 2b. HOUR 
see [or Ih pad Léevr 7 hep Ay fer | 138, 
=— > 3 SEX 4, RACE S. DATE OF BIRT 6, AGE Qn yeas evens 
oe 3s last bi D IN 
3 S-/5—-| BF sn 


/| /] G4 €- K 
To, BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
COSA [roy swan] | 772, 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 2 33 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13245 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
{Type or print Leroy Purdum sieve. PY, ee 

4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOERT YEAR [IF UNDER 24 a 

inate Hay 22, 2859 “a 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
Md. USA winoweo (] —_ivorced (] Montgomery Md. 
10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION Uren p hog ital [120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Rockville iv sttegt oddiess) Valley Nursing during most of worting Wife, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 113e, STREET AND NUMBER 
panussion) STATED i alc 1. Ven t gome y Cedar Grove| SO "| rrp # 1, Gaithersburg 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Luther M. Purdum Sarah Be Murdoch 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ey gue | eee Arthur B. Purdym, Gaithersburg, Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) EWEN COE AAD DEA 
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22b. SIGHATUI (] 22c. DATE SIGNED 
e 
ge Cay “© ovcrte ps”? TC) dieecror OO pire Cl] September 10,_ 
a P fants Ms McKendree Be M. McKendree Boy ee ed ™ HS 9701 Church Street 
. S. ata 


“GURIAL CREMATION, |Z. DAIE DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


1230. “BURIAL, CREMATION, | CREMATION, 
RENOVALGPeCY) Sept ..12,1968| Upper Seneca Baptist Cedar Grove, Md. 


g 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS spun 


24. FUNERAL DIRECTOR ADDRESS 
Olin L. Molesworth, Damascus, Md. 


